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EDITORIAL 


A survey of both the lay press and 
professional journals shows that there 
has been a steadily growing interest 
in hypnotherapy. With the excep- 
tion of a few responsible papers, 
however, there is still. too much 
tendency to present hypnotism as a 
sensational “‘ stunt.”” Medical jour- 
nals have, from time to time published 
letters and even isolated articles on 
the subject, but the comment follow- 
ing shows that hypnotism is still either 
condemned outright or damned with 
faint praise as a minor psychothera- 
peutic procedure. 


Few would deny that suggestion 
can cause glandular and circulatory 
changes such as “‘ watering of the 
mouth” or blushing but, for some 
reason, there is usually violent emo- 
tional opposition when it is proposed 
to use it in the hypnotic state where it 
is most effective. 


This in spite of the scientific work 
of Glaser, Povorinskij and Finne, 
Langheinrich and others showing the 
hypnotic control of even the blood 
calcium, blood sugar and _ biliary 
secretion !1 

Two books just published in the 
U.S.A., one a symposium on research? 
and the other dealing with therapy? 
show some of the real possibilities of 
hypnotism. 


If the medical profession as a whole 
has been slow to realise the advan- 
tages of scientifically manipulating the 
Imagination of the patient, many 
unqualified people have not hesitated 


torush in haphazardly. Recently there 


| as been a perfect epidemic of “ faith 
healers,” ‘“‘spirit healers” and 
“miracle mongers” of all descrip- 
tions. None has ever performed a 
real miracle such as growing a new 
limb; or duplicated the miracles of 
Christ, by raising the dead. Such 
‘cures ’’ (usually temporary allevia- 
tions) as do occur are solely the result 
of suggestion and the whole process is 
obviously disguised and _ unscientific 
hypnotism. | 

The Archbishop of York himself 
has condemned such performances. 
Surely it is time that the medical 
profession as a whole, by raising the 
status of hypnotism to that of a 
generally recognised medical speciality, 
rescued it from the hands of un- 
qualified “‘ healers”’ of all descrip- 
tions. 

Hypnotism is also of proved value 
in training, and the delinquent chil- 
dren of today could be prevented 
from developing into the criminals of 
tomorrow. It may well provide the 
answer to the present-day vexed ques- 
tion of whether to flog violent 
criminals or not, and it could at least 
be used to select those likely to respond 
to corrective treatment. 

All contributions and _ enquiries 
concerning the Journal should be 
addressed to the Editor (Dr. S. J. van 
Pelt) at the Editorial Offices, 4, 


Victoria Terrace, Hove, 3, Sussex. 


1 Medical Hypnosis, Vol. 1, Lewis R. Wolberg, 
pp. 48-50, Grune & Stratton, N.Y., 1948. 

2 Hxperimental Hypnosis, Leslie M. le 
Maemillan, N.Y., 1952. 


Cron, 


3 Therapy Through Hypnosis, Raphael H. Rhodes, 


Citadel Press, N.Y., 1952. 
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THE PSYCHOGENESIS OF HYPNOTIC 
SUGGESTION 


A Survey and Critical Commentary ' 


By Dr. JULIO CAMINO GALICIA 


Formerly Chief of the Military Mental Clinic at Ciempozuelos, Spain, and Professor of Psychiatry 
in the Spanish Forces Department of Health. 


Author of *‘ A Practical Manual of Psychotherapy and Hypnotic Suggestion ” 


There is a return to the technique of hypnotism 
and suggestion as a means of overcoming more 
speedily the doctor’s traditional difficulty of feel- 
ing so often helpless and defenceless in front of 
the patient for want of adequate therapeutic 
measures. I. H. Schultz. 


That the study and practice of 
hypnotism and suggestion have 
aroused the greatest interest and 
curiosity in all ages, is in itself an 
indication of the scientific import- 
ance and practical use of what 
remains to all appearances a 
mysterious state of consciousness. 
There are many, even among the 
educated, who believe in good faith 
that hypnotic phenomena are worked 
by magic, witchcraft, divination, 
sorcery, spiritualism and even the 
devil himself, as the ancients 
believed. Others, just as numerous, 
imagine hypnotic phenomena to be 
the result of Divine Grace, or the 
inflowing of an occult power pos- 
sessed as a natural gift by the privi- 
leged few. 


There is no need to comment on 
these absurd theories, but only to 
deplore that there should still exist 
in Spain such a plague of quacks, 
seers, faith and magnetic healers 
and others of their kind to whom the 





sick of all classes flock with more 
confidence than to the consulting 
rooms of orthodox medical prac- 
titioners. 

In 1788 appeared Antoine Mes- 
mer with his famous theory of 
animal magnetism derived from a 
‘“ universal magnetic fluid ’’ which, 
according to him, influenced and 
controlled the bodies of men and 
animals in the same way as it did 
the planets, water, earth and air: 
the fluid could in its turn, he alleged, 
be transmitted from man to man by 
means of specific manipulations 
taking the form of passes, imposi- 
tions of the hands and touch, with 
all of which he produced in his 
patients a peculiar state of somna- 
bulism and other phenomena result- 
ing in more or less astonishing cures. 

As is well known, a Committee of 
scientists nominated by the Paris 
Faculty of Medicine (2) upset this 
famous theory by issuing a report 
which denied the existence of any 


1. (to title) Extract from three readings 
which I gave to the Faculty of Medicine of 
Madrid in the Vallejo Nagara Chair of Psychiatry. 


2. The Committee was composed of Bally, Le 
Rov, Lavoissier, D’Bory, Ballin, Borie, Barcet 
and others. 
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such thing as a personal magnetic 
fluid and affirmed that the somno- 
lence and curative results that Mes- 
mer believed he had produced in his 
patients were in fact nothing but 
normal reactions of the imagination 
induced by the tendency—possessed 
by all of us—to mechanical imitation 
of everything that makes a strong 
impression on the mind or emotions, 
especially when the subjects affected 
find themselves gathered in groups 
(e.g. public healing sessions held by 
Mesmer. ) 

It must be conceded, however, 
that with his passes and laying on of 
hands, and with the theatrical 
atmosphere of magnetism that he 
gave to his meetings, Mesmer dis- 
covered one of the most potent of 
external aids in inducing hypnotic 
suggestion; for in most cases 
although personal magnetism does 


not exist, it is necessary to make the 


patient believe beforehand that 
there will be transmitted to him a 
certain ‘‘something’’ . . . coming 
from the doctor’s hands, his eyes, 
his nerves, his will, and that this 
will penetrate the patient’s brain to 
put him in the hypnotic or sug- 
gestible state. 


Such was the force of mimicry 
and contagion, i.e. mass suggestion, 
that, in spite of the attacks made 
upon it, Mesmerism remained in 
fashion until well into the 19th 
century. By that time fresh reports 
on it came from Bertrand, Husson. 
Dubois, Durbin and others, and its 
practice had fallen into the hands of 
quacks and charlatans with the 
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result that it dropped out of favour 
and was forgotten. 

Some time later, in 1843, Braid, a 
well known Manchester surgeon, 
interested himself in the study of som- 
nambulance induced by ‘“ magnetic 
unconsciousness,’ and he said that 
this sleep was of a special kind pro- 
duced in the subject by gazing 
intently on a bright light and fixing 
the attention on a single idea. From 
these observations he argued that all 
hypnotic phenomena were the result 
of the effects of fatigue of the 
ocular-cerebral muscles and of the 
mind through fixation of attention 
on one idea—almost always that of 
sleep. To avoid further confusion 
he proposed substituting the word 
‘“‘hypnotism’’ (from hypnos, sleep) 
for magnetism, combining in the 
new expression all the phenomena of 
magnetism and somnolence observed 
up to that time. 

In reality, therefore, it was Braid 
who laid the scientific foundations 
for future psychological interpreta- 
tion of the phenomena observed in 
the hypnotised, with his incidental 
contribution of another of the 
stimuli needed to arouse suggesti- 
bility: I refer to the fixation of the 
gaze on a bright light which today 
in most cases means in the eyes of 
the hypnotist. 


At the end of another twenty-five 
to thirty years during which hypno- 
tism, neglected by the medical pro- 
fession fell again into the hands of 
quacks and mountebanks, a great 
man of science, Charles Richet, 
resuscitated in 1878 the discredited 
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old practice of somnambulism and 
published in a philosophical review 
edited by Ribot, a series of articles 
on hypnotic and _ metaphysical 
phenomena, thus opening up new 
avenues of research which drew the 
attention of a number of doctors, 
among them the great Charcot, pro- 
fessor at the Salpetriere Hospital, 
Paris. 


After numerous experiments in 
his neurological clinic Charcot pub- 
lished his famous theory in which he 
maintains that “‘hypnotism is an 
abnormal sleep produced by more or 
less artificial means; it is usual in 
hysterical subjects (it is purely an 
hysterical manifestation) and is 
distinguished by regularly occurring 
phenomena in three stages: lethargy, 
catalepsy and waking or conscious 
somnambulism. ’’ 


Like Braid, Charcot understood 
hypnotism in the narrow sense of 
sleep peculiar to hysterical subjects. 
He ignored the fact that many 
hysterical subjects are very difficult 
if not impossible to hypnotise, while 
on the other hand many healthy 
individuals fall on the slightest sug- 
gestive stimulus into the most pro- 
found of hypnotic states. Apart 
from this, however, Charcot as a 
neurologist performed his experi- 
ments in a purely physiological sense 
as if he were dealing with animals 
in a laboratory, and forgetting that 
in the human being there always 
exists a spiritual factor which 
influences the functioning of the 
physical body. 

A little later, in 1884, the learned 
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Professor Bernheim of the Nancy 
school, a psychologist of the first 
order, shattered Charcot’s theories 
by declaring that “‘hypnotism is not 
a state of pathological sleep peculiar 
to the hysterical, but a normal 
psychological phenomenon induced 
alike in the sick and the healthy by 
the use of a fixed gaze and the repeti- 
tion with monotonous insistence of 
the command “‘Sleep! Sleep!’ The 
root cause of the phenomenon was to 
be found, he maintained, in the sug- 
gestion; that is, he considered that 
the “‘sleep’’ was nothing but the 
exteriorisation of the state induced 
by the suggestion, a state in which 
any other suggestions, as well as 
that of sleep, could be implanted by 
verbal command. 


Thus it was Bernheim who suc- 
ceeded in giving to hypnotism, or 
the old somnolence, a truly scientific 
basis in his insistence that the cause 
of the phenomena manifested in 
hypnotism had to be sought not in 
incantations and rites of magicians 
and witchcraft, not in the ‘‘mag- 
netism’’ of Mesmer or the reactions 
of the nervous system, but in the 
psychological or spiritual life, or it 
might be in the higher cerebral func- 
tions of the brain. 


Thanks to the work of Bernheim, 
the School of Nancy soon became 
known to medical men, _ psycho- 
logists, philosophers and even theo- 
logians throughout the world, and 
was responsible for creating and 
encouraging specialisation and 
research by men who not only per- 
fected Bernheim’s doctrine _ but 
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raised it to the level of a therapy for 
the treatment of psycho-pathological 
and nervous (neuro-organic) dis- 
orders caused by psychoneurosis. 
Some of those interested in the sub- 
ject even extended its application to 
the fields of pedagogy and morals, 
and in Germany, England, France, 
Switzerland, Greece, Belgium, Rus- 
sia, Sweden and the United States 
as well as in Spain men of great 
merit and scientific integrity were 
dedicating themselves to the study 
and practice of Bernheim’s theory of 
hypno-suggestion. 


In Spain the illustrious professor 
of San Carlos, Dr. Sanchez Herrero 
of grateful memory for his fine 
qualities as a man of learning and 
of kindly disposition, was the most 
distinguished hypnotist of the time. 
He wrote ‘“‘Hypnotism and Sugges- 
tion,’’ an extremely comprehensive 
work from which, even today, much 
may be learnt. 

This period of enthusiasm lasted 
until the beginning of the present 
century and, as with everything that 
arouses passionate controversy, was 
followed in the natural order of 
things by a phase of declining 
interest (or perhaps it would be 
better to say a period of refreshment 
and rest) during which the study 
and practice of hypno-suggestion 
were once more abandoned and 
seemingly forgotten for 25 or 30 
years. But this long period was not 
completely devoid of hope of a 
re-kindling of interest; in France, 
Dr. Berillon, editor of the review 
“Applied Psychology’? and_presi- 
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dent of the Soczéte de Psychologie, 
ad’Hypnologie et de Psychotherapie 
of Paris, and I in Spain managed 
between us and often by mutual con- 
sent to focus attention on some 
aspect of psychotherapy and hypno- 
suggestion in the articles we wrote 
and had published in various medi- 
cal journals in France and Spain. 


In our own times the study of 
hypno-suggestion appears to be 
coming back with new glory and 
enthusiasm thanks to the modern 
theories of psychoanalysis and 
psychopathology advanced by Freud, 
Adler, Jung, etc., and others; to the 
study of the various psychopatho- 
logical reactions on which are 
chiefly based the majority of psycho- 
therapeutic methods, such as 
psychoanalysis, the cathartic 
method, rationalisation, transfer- 
ence and suggestion itself. Thus 
Freud, for example, thought that 
suggestion was due to the fixation of 
the libido on the person of the 
hypnotist through the masochistic 
element in the sexual instinct. Paul 
Schilder took the view that sugges- 
tion is in reality the willing submis- 
sion of the subject to the hypnotist 
who knows how to awaken the 
natural instinct of obedience and 
submission possessed by everybody, 
which then (for the time being) 
emerges from the deepest recesses of 
the unconscious to control the per- 
sonality. For Ferenczi hypnosis is a 
phenomenon of transference in the 
psycho-analytic sense. The hyp- 
notist, according to him, receives 
the emotional load of attachment, 
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affection and obedience which we all 
harbour by primordial instinct for 
our parents, or our inherent pater- 
nal feelings. 

Upon these and other modern 
theories which I am not mentioning 
here, I shed some light more than 
twenty-five years ago when in my 
first book entitled: ““‘Hypnotism and 
Hypnotherapy,’’ I wrote: 


‘‘For reasons which we do not yet 
know hypnotic suggestion and its 
awakening in a highly suggestible 
subject by another person tend to 
produce special changes in the 
potential psychodynamic activity of 
the subject’s personality. These 
changes are manifested in a reduc- 
tion of this potential in proportion 
to the increasing strength of the 
suggestion, until it is finally possible 
by means of an increase in the 
frequency, intensity and duration of 
the hypnotic sessions to obliterate it, 
open up the way to the subconscious 
and replace the subject’s psycho- 
dynamic potential with the will of 
the hypnotist.”’ 


At the same time I maintained 
that ‘‘for reasons also unknown 
persons of the most highly sug- 
gestible types are prone to passionate 
outbursts and self-unburdening of a 
very special kind and _ intensity 
which turn into feelings of faith and 
trust, submission and blind obedi- 
ence, sympathy, strong attachment, 
love in its purest, most spiritual and 
exalted form for the hypnotist. 
Neither psychologists nor philoso- 
phers have so far explained the 
psychogenesis of this state.’’ Today 


it is possible to offer some explana- 
tion: it is that Ferenczi’s emotional 
transference of the paternal instinct, 
the libido of Freud, the awakening 
and enslavement of our natural 
instinct of submission which, 


according to Schilder takes posses- 
sion of the entire personality, all 
these are one and the same thing. 


I now come to the study of the 
concept which for me constitutes the 
real essence of hypnotic suggestion. 
This I am convinced must be sought 
in the theories of modern psycho- 
analysis and psychotherapy, but not 
in the Freudian sense, which, as you 
know, endeavours to explain all 
psychic and __ psychopathological 
behaviour in terms of sexual urge. 
I prefer the wider interpretation of 
these theories supported by Jung, 
Adler, Frank, Schilder, Klages and 
others. First it is necessary to give 
some idea, however general, of the 
two antagonistic springs of our 
psychic activity with which we are 
born and live all our lives—the 
active, or masculine, and the pas- 
sive, or feminine. These poles of 
psychodynamic force were repre- 
sented in the natural philosophy of 
over a century ago as patriarchy and 
matriarchy and regarded, according 
to Spengler, as the primordial 
energies within the evolutionary 
process of the flowering of the cul- 
tures of peoples. Kretschmer seems 
to be trying to represent them in his 
two characteristic psychic types, 
cycloid and schizophrenic (3), while 
Klages designates them more pre- 
cisely as the masculine element 








al 
t, 
1g 
al 
h, 
‘S- 
il] 


he 
he 


ht 


ot 
yu 
ul] 
al 


of 
id 


ve 
ne 
r 
re 
ne 
S- 


of 


of 
id 
te 
al 


y 
i- 





which he calls spirit, and the 
feminine which he calls sowd. 

In the psychoanalytical doctrine 
we find these two springs of 
behaviour best differentiated and 
contrasted, although incorrectly 
since masculine and feminine do not 
stand for primitive sexual attributes 
alone aS Freud would have it, but 
for fundamental psychic forces of a 
wider significance which may be 
manifested in a great variety of 
ways. In the immature personality 
of the child, for instance, the two 
remain united with a certain pre- 
ponderance of the feminine; but in 
the adult the opposition is more 
clearly established end, although 
incorporated in one individual it is 
evident that the masculine element 
represents the active or commanding 
side of the personality, and the 
feminine the passive or obeying side. 
Both, however, are essential to our 
psychic life, the one contributing to 
it by commanding, the other by obey- 
ing, and for that matter, although 
antagonistic forces, only from their 
more or less strong and harmonious 
union emerges the individual essence 
of our normal reactions, cognitive, 
emotional and volitional, which is 
the very fabric of our being. Simi- 
larly it will also be understood that 
when for whatever reason the com- 
position and balance of these two 
is changed or upset, there arise 
pathological reactions and mental 
disturbances. 


To gain a better understanding of 
the intimate essence of hypnosis and 
its related phenomena we are forced 
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to locate the masculine spring of 
conduct in and identify it with the 
will, or conscious 7, and the femi- 
nine with the subconscious self. To 
understand these two concepts better 
it is necessary to recall what these 
two mental forces are and what they 
stand for in our psychological life. 
The conscious /, or masculine 
element, is, as everyone knows, the 
conscious will or active power of the 
mind, in full command of itself and 
aware of its possibilities; it is the 
actual experiencing of the _ phe- 
nomena of our psychological life 
comprising the co-ordinated func- 
tioning of the cognitive, volitional 
and affective processes in relation to 
our different psychic worlds, intra-, 
soma- and allopsychic; in short, it 
is the active plane of our psyche, the 
threshold of the reasoning process 
where conclusions are reached with 
the aid of logic and criticism. This, 
according to Klages, is spirit, our 
masculine element, the active, vital 
force which tends to shake off nar- 
row, out-worn ties and push con- 
fidently forward, not to the conquest 
of the psychologically primitive 
mother-springs of conduct, but to 
the summit of progress and 
enlightenment which draw it closer 
to the divine. For this reason our 
I or masculine element is strong and 
decisive, as swift as lightning, filled 
with the energy of Prometheus, the 


7 


3. Kretschmer is justified in so doing since in 
the maniac activity is carried to extremes while 
the schizophrenic on the other hand remains 
passive, absorbed in himself, indifferent, dis- 
interested, unable to make any decision . . . in 
a word, contemptuous of the exterior world. 
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enemy of the past, has more use for 
contention than for brotherhood, 
prefers power to culture, knowledge 
to feeling and intuition, the pro- 
pagation of the species to love. 

On the other hand, _psycho- 
logically speaking, for the feminine 
element or soul as Klager calls it, as 
we have already seen, we have to 
look into the subconscious, into 
that mysterious world comprising 
the sub- and unconscious and, 
as I freely admit, a psychic region 
even more profound where exists 
that other enigmatic cavern of the 
unknowable and inexhaustible in 
which possibly are born alleged 
‘“‘psychic’’ phenomena such as pre- 
sentiments, clairvoyance, telepathy, 
thought transmission, etc., which 
have proved so much food for 
thought for the learned Charles 
Richet and others, and on which the 
final word has yet to be uttered. 

What is certain is that in the 
feminine element, unconscious or 
subconscious as it may be (the soul 
according to Klager) dwell in pas- 
sivity, or perhaps it would be better 
to say, in a state of latent tension, 
a whole series of repressed com- 
plexes, some normal, other patho- 
logical, which are constantly fight- 
ing for possession of the field of our 
conscious psychological life without 
arousing the suspicions of our J. 
Among these complexes the follow- 
ing may be cited: 

1 In the deepest recesses of the 
un- or sub-conscious lurk the most 
elemental or primitive inherited 
from our ancestors, such as the 
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simple, brute instincts of freedom, 
self-preservation and reproduction; 
the power complex, or desire for 
domination, with its complement 
the inferiority complex of Adler, 
and related tendencies to submis- 
sion, obedience and fear, as well as 
hereditary emotional ties of respect . 
and afiection for parents and 
family; complexes arising from 
temperamental qualities and general 
feeling tone, gay or sad, and the 
hereditary physical constitution 
which determines the quality of our 
being and acting and whether we are 
naturally strong or weak of mind. 
In this unexplored cavern of the 
unconscious are also the complexes 
inherent in our’ sentiments of 
humanity, honour, religion, pride in 
country, love, etc., as well as com- 
plexes arising from our cenesthetic 
consciousness of physical existence, 
etc. 


2 In the upper levels of the sub- 
or unconscious exist the repressed 
psychological complexes derived not 
from ancestral inheritance, but from 
our own lives. They may be normal 
or pathological, composed of opin- 
ions, feelings and wishes which, 
after having once had _ objective 
reality, were relegated to the sub- 
conscious in the hope of being able 
to return to use later (e.g., latent 
memories, agreeable or disagree- 
able); also complexes which were 
once conscious but were inhibited 
before being converted into action 
because they were regarded as use- 
less or harmful by the conscious J. 
Finally there are passive complexes 
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of all kinds which when they are 
normal become overcharged with 
intense unsatisfied desires without 
finding an outlet in action, tend to 
submerge us in _ contemplative 
dreams, in psychic states of ecstacy, 
piety, self-deception, torture or in 
that great regenerator called sleep, 
which, in the words of Shakespeare 
is 


The death of each day’s life, sore 
labour’s bath, 


Balm of hurt minds, great nature's 
second course, 


Chief nourisher in life’s feast. 


Here, indeed, is one of the scientific 
bases for the medical practice of 
inducing sleep artificially in an 
attempt to heal psychological illness. 

In these times it would seem that 
both sexes have pledged themselves 
to allow a fuller leadership to the 
masculine side of human nature. 
This can be seen without looking 
further, in many of the women of 
today with their strenuous mascu- 
line activities, their loud and liber- 
tine conversation, their invasion of 
the field of mental work and. com- 
plicated mechanical operations suit- 
able to men; with their brazen 
exhibitionism, smoking and drink- 
ing in public places formerly 
reserved for men (such as bars and 
cafes), down to even their hankering 
alter a mannish style of dress. In 
all this they are demonstrating that 
it is the J or spirit and not the We, 
or soul that has the upper hand in 
the present generation. 


Moreover to this lamentable 


preference, this forgetfulness in 
which we all live of the fact that it 
is necessary to nourish the more hid- 
den powers and feelings of the 
psychic life represented by the soul 
or feminine element, is where we 
must turn in our search for the 
causes of many of our psycho-patho- 
logical reactions, our mental barren- 
ness, and mental illnesses which 
appear to be constantly increasing 
these days, especially in the 
young.*(4) 

The medical psychiatrist cannot 
remain indifferent to this stark fact 
and is therefore all the more driven 
to seek whatever psychotherapeutic 
methods may be at his disposal to 
satisfy the at times imperious needs 
of our mysterious and _ hidden 
psychological life, that is, of our 
subconscious, soul or feminine 
element. One of the psychothera- 
peutic methods for penetrating its 
dark and enigmatic depths is the 
technique of putting patients into a 
more or less deep sleep of varying 
duration, and (thus used) hypnosis 
can bring surprising benefits and 
cures, the more so as the sleep, pro- 
duced by suggestion, reinforces the 
power of suggestion in the sub- or 
unconscious which is _ secretly 
affected by it, and the stronger and 
more continuous the effects of the 
suggestions given, the weaker 
becomes the sway of the masculine 
element until at last the deeply 


4. Possibly the increase in the present-day 
number of schizophrenic cases is due to this dis- 
association between the conscious and the sub- 
conscious I, to the forgetting of the second by 


the first. 
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repressed passive forces of the 
unconscious gain real freedom of 
action. 

It is highly probable that the 
astonishing changes and cures often 
observed in mental cases following 
the use of hypnotic drugs and the 
modern methods of Klaesi, Sakel 
and Meduna, as well as—by way of 
last resort—narcotic sleep (post- 
epileptic or comatose), admit of no 
other scientific explanation than 
that provided by the principles of 
hypnosis described above. During 
sleep, which may last for days when 
induced by medical drugs, for hours 
when it is post-convultional and for 
twenty to thirty minutes in the case 
if insulin coma, there may take 
place phenomena of inhibition and 
paralysis of the 7, or active con- 
sciousness, which open an escape 
valve (a good descriptive expression) 
for the dormant life of the feminine 
element, the temporary liberation of 
which allows a breathing space of 
rest and serenity for the disordered 
functioning of the patient’s con- 
scious 7, while at the same time 
freeing itself from any unresolved 
subconscious complex which _ by 
reason of excess of anxiety or other 
causes would otherwise have tried 
unsuccessfully to break out of its 
latent state. Thus may be avoided 
a violent and sudden resolution of 
such a complex in the form of a 
suicidal impulse, flight, aggression, 
some unaccountable senseless act, 
paradox or contradiction, as in the 
case of schizophrenics. | 

On the basis of these observations 
the whole psychological mechanism 
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for the production of hypnosis 
would depend on the ability of the 
practitioner — the hypnotist — to 
trick and lull to sleep the conscious 
I or masculine element, or, as the 
case may be, the anxious and watch- 
ful custodian of the mysterious sub- 
conscious region which is_ the 
feminine element. In those predis- 
posed to suggestion, or, which 
amounts to the same thing, in those 
subjects in whom the conscious J is 
weak or lazy (through a preponder- 
ance of the feminine, as in women 
and children; through abulia, or 
semi - abulia; through _psycho- 
neurotic illness caused by great 
emotional stress; in cases of amnesia, 
paralysis of reflexes, identification 
with a large group, etc., etc.) it is 
an easy matter to induce hypnosis, it 
being sufficient in the majority of 
cases to give a strong verbal sug- 
gestion or command to put the 
subject to sleep and, suspend the 
activity of the conscious J. It is 
then possible to penetrate to and act 
upon the deeper layers of the sub- or 
unconscious to induce them to yield 
up spontaneously those repressed 
complexes of affection, faith, sub- 
mission and obedience already men- 
tioned, and which under the influ- 
ence of suggestion the subject will 
promptly unload upon the person of 
the hypnotist who from this moment 
he will regard as a demi-god, and as 
such will accept and obey whatever 
suggestions or orders for treatment 
—sensory, motor, sensation, psychic 
—that are given him during the 
hypnotic session and hours or days 
afterwards (post - hypnotic com- 
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mands), thus bringing about those 
prodigious cures which so astonish 
the ignorant and have put the 
responsible medical practitioners in 
the limelight. Among such cures I 
could quote still more extraordinary 
examples from my own long personal 
experience. 

In those cases where the above- 
mentioned “‘guardian,’’ or conscious 
I is not found to be weak, all kinds 
of subterfuges, tricks and cunning 
have to be resorted to in order to 
cheat it into falling asleep, bearing 
in mind the technique of hypnotic 
suggestion, or, which amounts to the 
same thing, putting its various 
methods into. practice. These 
methods constitute what I call sug- 
gestive agents or stimuli, the fore- 
most, most valuable and effective of 
which is the hypnotist himself; and 
as he constitutes in my opinion one 
of the two essentials for the produc- 
tion of hypnosis, before going on to 
describe the qualities he ought to 
possess, I must mention that, just as 
not everyone can be hypnotised, so 
not everyone can hypnotise. 

The qualifications which a good 
hypnotist should possess are as 
follows : 


(1) he should be a doctor; 

(2) he should be either a psycho- 
logist or a psychiatrist ; 

(3) he should be of sound character, 


serious - minded and of the 
highest moral integrity ; 


(4) he should be familiar with all 
the methods for inducing, 


maintaining and terminating 
the hypno-suggestive state and 
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possess, besides, personal 
resources for dealing with those 
cases in which the classical 
methods fail; 


(5) he should be surrounded by a 
certain aura of fame as a hyp- 
notist based not only on the 
qualities here set forth, but also 
on his many striking cures in 
long years of experience, and 
also on his personal gifts of 
charm and sympathetic under- 
standing of his patients, their 
families and friends; 


(6) he should be careful in the exer- 
cise of his art always to remain 
strictly within the limits of 
orthodox practice—i.e., free of 
all charlatanism—and to use it 
only when absolutely necessary. 


With these personal and scientific 
endowments, and the skilful man- 
agement of verbal suggestion com- 
bined with such aids to suggestion 
as may be available—e.g., the fixed 
stare, passes and gestures, pressure 
gaze, passes and gestures, pressure 
of the hand and stroking, contact of 
the subject with other hypnotised 
persons, and such other aids as may 
be necessary according to the needs 
of each individual case—you will 
succeed in the majority of cases. 
And as the technique of hypno-sug- 
gestion is not the subject of this 
essay, I am not dwelling upon it at 
ereater length. 


To sum up: I consider that the 
word ‘‘hypnotism’’ (from hypnos, 
sleep) is inappropriate and that now 
is the time to replace it for ever in 
medical use by the word “‘sugges- 
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tion,’ or ‘“‘state of suggestibility,”’ 
since hypnotism does not express or 
even touch upon the true psycho- 
genetic concept of the psycho-sug- 
gestive state. There are many per- 
sons (under so-called hypnosis) 
whose sleep is natural or pathologi- 
cal, and which cannot be described 
as induced by suggestion; while, on 
the other hand there are very many 
who in the full waking state are cap- 
able of receiving the most profound 
suggestion. Moreover, when sleep 
appears in a person undergoing sug- 
gestion, it is a phenomenon added to 
the state of suggestibility and pro- 
voked by an idea suggested—the 
idea of going to sleep—an idea 
which can come from the subject 
himself (autosuggestion), from an 
order given by the doctor, or from 
contact with others already put to 
sleep by suggestion. 

The mis-named state of hypnotism 
is, in fact, nothing but the awaken- 
ing or going into action in the 
personality of the suBject, of the 
said suggestion or state of sug- 
gestibility. It is a psychological 
mechanism, or peculiar  psycho- 
dynamic state which characterises 
and constitutes the intimate essence 
of psycho-suggestive phenomena. As 
already stated, with the temporary 
more or less complete paralysis or 
suspension of the conscious J, and 
the coming into action by this means 
of the subconscious, there is no 
choice for the psychological com- 
plexes—the primitive types con- 
cerned with belief, obedience and 
submission, filial respect and affec- 
tion, and even those of the libido 


which we .all possess—but to rige 
liberated to the surface, directip 
and dissipating themselves blindly, 
gladly and automatically upon the 
stimulus which was capable of set- 
the ‘“‘sug- 


ting them free, 
gester.”’ | 

All this creates in the personality 
of the subject a new psychological 
field, quite out of the ordinary, of 
so docile and manageable a nature 
that while it lasts the doctor is able 
to take advantage of it to implant, 
inculcate or suggest whatever 
psychotherapeutic commands and 
ideas may be necessary, to be carried 
out at the time of suggestion or 
hours or days later. In cases of 
deep suggestibility they will be 
carried out punctually and _ auto- 
matically, whether it is a matter of 
repressing and causing to be for- 
gotten those ways of living which 
were useless and harmful to the 
patient, or of reviving and rein- 
forcing or inculcating others which 
may be highly beneficial to his men- 
tal and physical health. 

After this explanation in detail it 
can be affirmed without fear of error 
that in the psychogenesis of the sug- 
gestible state, mis-named hypnosis, 
there occurs no intervention, as 
many imagine, of magic, super- 
natural grace, occult powers, or 
personal magnetism, much less the 
intervention of Satan himself, but 
onlv that of psychological power and 
energy coming from within and 
without the mind of the subject. 
These powers and energies, going 
into action and making contact 
through ad hoc _ psychodynamic 
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mechanisms in suitable subjects 
result in the curious phenomenon of 
psycho-suggestion which, by right, 
oelongs to the science of medicine 
and its practitioners, who, as the 
engineering specialists for the cere- 
bral machine which controls our 
actions, are alone qualified to 
awaken this state, using it honor- 
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ably and scientifically and not per- 
mitting it to be exploited, brought 
into disrepute and reduced to ridi- 
cule by charlatans, quacks, mounte- 
banks and stage performers. 

Our public health authorities have 
the final word. 


5. See my book ‘‘A Practical Manual of 
Psychotherapy by Hypno-Suggestion ’’ (1928). 


A CASE STUDY IN VOCATIONAL ADJUSTMENT 


By PROFESSOR G. H. ESTABROOKS 
Colgate University, Hamilton, New York 


The college with which I am 
associated is a liberal arts one with 
a normal enrolment of about 1,300 
men. It often happens in these 
small American colleges that faculty 
members assume responsibilities in 
addition to those of teaching and of 
research. We are no exception. 
While I am professor of psychology, 
I am also director of placement and 
co-ordinator of veterans’ affairs. I 
have been at this college for twenty- 
five years and during that entire 
period while associated with the 
department of psychology I have 
been director of placement, the 
activity with which we are 
interested in this particular article. 

The American liberal arts college 
is a little unique in that a large pro- 
portion of its graduates enter busi- 
ness and industry immediately upon 
graduation in the role of so-called 
junior executives. In our particular 
case this proportion is rather large. 
Roughly sixty-six per cent. or two- 
thirds of our men enter business 
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immediately they have received the 
B.A. degree. 

It is customary for the big busi- 
ness concerns in the United States to 
send ‘‘talent scouts’’ to the various 
campuses for the purpose of inter- 
viewing these graduating seniors. 
This interplay between business and 
the institutions of higher education 
is very acceptable to both parties, is 
well organized, and is carefully 
planned in advance. In general, 
some one member of the college staff 
is designated to co-ordinate these 
visits from the college end. The 
season extends from February to 
May and during that period the 
college representative, I assure you, 
has his hands full. For example, 
sixty-eight firms visited us during 
this period in 1952 to interview 
graduating seniors. | humorously 
refer to myself as the modern ver- 
sion of the slave trader. I sell 
human flesh to the highest bidder. 
I tell my seniors very solemnly that 
the only sane occupation for an 
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adult human being is that of a col- 
lege professor. I then add that the 
trains for hell leave from my office. 
Ticket bookings are heavy and bids 
for the best berths and for the men 
to occupy those berths are very 
spirited both on the part of the men 
and on the part of the companies. 
In the case I am about to describe 
neither the man in question or the 
business organization are aware of 
the somewhat unusual methods 
employed to solve the problem. 
Shortly after the war a very con- 
siderable number of _ veterans 
returned to the college for the pur- 
pose of finishing work for the 
bachelor’s degree which had been 
interrupted by hostilities. These 
men because of their added maturity 
and experience were very much 


sought after by business organiza- 


tions. One such organization—we 
will call it Company X—announced 
that it would send in a scout from 
one of the nearby cities to look over 
possibilities in a graduating class. 
The men interviewed were to be 
veterans and were to be graduating 
that June. The scout in question 
would then advise the personnel 
department of this firm in New 
York City as to his findings and the 
regular personnel men would visit 
the campus two weeks later to close 
the deal. 

The scout in question, Mr. Jones, 
arrived on the campus and inter- 
viewed ten graduating veterans 
whom I considered qualified for his 
particular organization. 

We then reviewed his impressions 
of the men in question. He expressed 
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himself as being very well satisfied 
with the sample he had seen, statin 
that his company would probably 
acquire half a dozen of them and 
arranging the men in his order of 
preference. Down at the bottom of 
his list the man least desirable 
according to his impressions was a 
craduating veteran whom we will 
call Smith. Jones admitted that 
Smith might be a pretty good man 
for some other concern, but at the 
present moment he did not know 
what he wanted. Moreover: he was 
very definitely lacking in confidence, 
also in aggressiveness, two qualities 
very much required in American 
industry. His superiors from New 
York City would visit me in two 
weeks and probably confirm his 
impressions on all ten men. 

I pointed out to him that while he 
was probably quite correct in his 
judgment of the men I would ask 
the men from New York City to 
interview Smith along with the 
others as a courtesy gesture on their 
part. If he were not interviewed, 
it might further undermine his very 
shaky confidence in his own abilities 
and have a bad effect on his entire 
vocational outlook. Jones admitted 
that this request on my part seemed 
perfectly reasonable and we let the 
matter rest there when he left the 
campus. 

What Mr. Jones did not know 
and still does not know was that the » 
Smith in question was an excellent 
hvpnotic subject. I had been using 
him continuously for over a year in 
certain research work and was 
naturally quite familiar with his 
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background and behaviour in hypno- 
tism and with his character struc- 
ture. 1 decided that the research 
could mark time for the next two 
weeks while I tried a very interest- 
ing little project involving the 
personality of Smith. His person- 
ality showed no evidence whatsoever 
of neurosis or of anything remotely 
approaching a major maladjust- 
ment. It simply lacked force and 
confidence in its own ability. 


For the next two weeks I held 
daily seances with Smith, seances 
with but one objective in mind—to 
convert him into a man who would 
be acceptable to Company X. The 
use of direct suggestion involves all 
the basic laws of teaching and the 
presence of the trance in no way 
invalidates those laws, at least when 
one is dealing with a normal person- 
ality. It was a question of con- 
vincing him of the necessity for 
developing certain dynamic aspects 
in his personality, enlisting his 
co-operation in the project and of 
then using direct suggestion. These 
suggestions, in general, were to the 
effect that he would develop complete 
confidence in his own ability, that 
he would not hesitate to exercise his 
initiative and, finally, would work 
hard and ignore time clocks. 


The New York representatives of 
Company X came on the campus in 
due time and interviewed all the ten 
applicants. They agreed that the 
men in question represented good 
potential for their company and 
that they would probably hire half 
a dozen of them. It is the habit of 
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these large companies to leave things 
more or less up in the air until they 
have had the opportunity of check- 
ing applicants from other colleges. 
However, there was one man in the 
ten who rated top priority and to 
whom they were making a job offer 
before they left the campus. His 
name was Smith. He was simply 
too good a bet on which to take any 
chances since undoubtedly he would 
receive many offers in the course of 
the season. 


Mr. Jones of the same company 
called around a week later and he 
was sadly puzzled over the whole 
thing. He still is, in fact. He 
asked for another interview with 
Smith which was, of course, 
granted. He finally summed it up 
with the conclusion that either 
Smith or himself had had an off day 
three weeks back. He was deeply 
chagrined and considerably dis- 
turbed that he should have passed 
by a candidate who was so obviously 
qualified for the job in question. [ 
will conclude this first part of the 
case by saying that Smith acting 
under my advice accepted the posi- 
tion and has done verv well over the 
intervening years. This, may I add, 
with no further reinforcement of the 
suggestions, since he is so located 
that our contacts since his gradua- 
tion have been solely by mail. 


Discussion. 


It may be that we have overlooked 
or, at least have not emphasized 
sufficiently certain aspects of hypno- 
tism. There is always a certain 
urgency in these cases of personality 
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maladjustment, mild or _ severe, 
which demands our attention. After 
all, this has been the historic role of 
medicine, be it of body or of mind. 
The healthy neither need nor want 
the services of the physician. When 
my car is running in even passable 
fashion I do not need the services of 
a mechanic, but when I burn out a 
bearing that is something different 
again. Human nature being what 
it is, that has tended to be the pic- 
ture ever since the days of Hip- 
pocrates and undoubtedly several 
thousand years before his time. 


But the word prophylaxis now 
ranks large in the medical dic- 
tionary. And in some fields at least 
we are beginning to talk about 
tuning up the normal engine for 
greater production. If you will 
pardon the very crude apology I 
would propose that in some cases you 


might be able to attach a super- 
charger to that apparently normal 
engine without in anyway straining 
the mechanism. 


Let us go below the levels of the 
obvious. We acknowledge the very 
real but very tenuous difference 
between psychotherapy and counsel- 
ling. We agree that the psychotic 
and the neurotic should be treated 
by the psychiatrist not the clinical 
psychologist. To be sure, the latter 
has his legitimate place in any 
psychiatric hospital, but his role is 


probably not that of treatment. We 
admit the limitations of the human 
organism in so far as absorbing any 
additional strain is concerned, be 
that strain mental or physical. We 
also realize that the philosopher 
could inject some very pertinent 
questions on the matter of relative 
values and the moral right of any 
human being to “‘play God’’ with 
his fellow man, but there still 
remains ample room for a little con- 
structive thought. 

There are many people in this 
world who are apparently quite 
normal who are genuinely anxious 
to better their lot in life but who are 
just plain weak. I realize the 
difficulties of definition. I suspect 
their ineffectiveness depends upon a 
lack of objective together with a lack 
in motivation. 

In many, perhaps most, so-called 
normal people those objectives can 
be defined and can be agreed upon. 
The capacities to realize the objec- 
tives in question are already present, 
but like Don Quixote of immortal 
fame too many of these individuals 
jump on their horses and dash off 
madly in all directions at the same 
time. The same energy consistently 
directed toward acceptable goals 
would alter actual accomplishment 
in very drastic fashion. It could be 
that within this framework hypno- 
tism would be a very potent factor 
in integration and motivation. 
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REMARKABLE PATIENTS DEMONSTRATING 
THE UNITY OF PSYCHE AND SOMA 


A Contribution to Hypnotherapy * 


By DR. S KOSTER, AMSTERDAM 


The oneness of soma and psyche, 
i.e., their being perpetually linked 
to each other and their permanently 
reacting together from birth till 
death, is a well-established fact, at 
least as far as the psychiatrist is 
concerned. Manv other physicians 
are ignorant of this fact, or they are 
not willing to accept it. And yet 
the whole of our lives is imbued 
with that unity, provided that one 
is ready to realise it. Grief makes 
us cry, thinking of an orange pro- 
vokes secretion of saliva. Not only 
frightened animals empty their 
bowels, as can be observed in any 
fish caught by the angler, when it is 
landed; in man this phenomenon 
can be likewise observed. However 
self-evident such examples may be, 
which might be infinitely increased, 
in pathology most physicians do not 
see this indivisible unity of body 
and mind; more specifically, the 
cause of a disease manifesting itself 
in the body, is sought in the psyche 
in far too few cases. Laennec (1) 
regarded as the cause of tubercu- 
losis; ‘‘les passions tristes, surtout 
quand elles sont profondes et de longue 
durée.’’ And though at present we 
do know that the tubercle bacillus is 
the causative agent of tuberculosis, 
it 1s a well-established fact that the 
majority of people infected with 
tubercle bacilli do not contract 
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tuberculosis, but that some other 
causative factors must be added, 
among which the psychic ones are 
predominant. Another disease in 
which the influence of the psyche is 
usually underrated by the internists 
is diabetes mellitus. 


I will demonstrate this influence 
in a few instances. A 24-year-old 
girl came to me for treatment on 
September 12th, 1946, complaining 
of headache and presenting a dia- 
betes. The latter had been discovered 
on May 8th, 1940. Prior to that 
date she had been very tired and 
thirsty for about 18 months, ever 
since she had been very frightened, 
in December 1938, because of a man 
chasing her on a bicycle with the 
intention of assaulting her. She had 
escaped and he had not succeeded in 
seizing her. She had only been very 
scared. During the subsequent night 
she had slept but little, next day she 
had not noticed anything particular ; 
that night she had had _ severe 
diarrhoea, several times, and on the 
subsequent day she became very 
thirsty and had to drink all day: 
two glasses of water every hour, at 
least five litres on that day. More- 
over she had been extremely tired 
and had had to lie down on the floor 


*Paper read before the International Congress 


for Psychotherapeutics at Leiden, September 6th, 
1951. 
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because of extreme fatigue. She had 
never felt tired before, being a very 
active sporting girl, that had never 
had any complaints nor needed a 
physician. Now the family doctor 
had to prescribe steel drops because 
of her fatigue. On May 8th, 1940, 
she was lying in bed, severely ill and 
semi-conscious. A housepainter told 
her mother to send for the doctor 
immediately. The latter examined 
the urine and found sugar. In a 
comatose state she was admitted to 
the clinic where a sugar content of 
10 per cent. was found. She was 
given a diet and high doses of 
insulin, amounting to 100 units per 
diem. The urine was almost sugar- 
free as a rule, but she continued to 
respond to all kinds of emotions by 
suddenly excreting much higher 
amounts of sugar. 

When a girl was killed in a 
traffic accident just in front of my 
patient’s house, the sugar content of 
the urine suddenly increased from 
1.8 per cent. to 6 per cent. Once, 
after having had a serious quarrel 
with her fiance, the sugar content 
rose to 7 per cent. The internist, 
who apparently did not accept these 
psychic causes, suspected her of 
eating sweets, although he had no 
evidence whatsoever and the patient 
emphatically denied doing so. 

Owing to hypnotic treatment this 
patient became so much more quiet 
as to be able to work regularly and 
satisfactorily as a doctor’s help, 
whilst the urine was repeatedly 
sugar-free and the sugar-content 
continued to remain below a level of 
4 per cent. Moreover the dose of 
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insulin required could be markedly 
reduced, a daily dose ranging from 
10 to maximally 60 units being 
sufficient. 

I will present another example. 
A 50-year-old married lady, whom 
I had treated with hypnosis years 
ago for hysterical walking disorders, 
experienced severe emotions. In 
February, 1949, her mother, to 
whom she was strongly attached, 
died, after she had been nursing her 
for two months. In the same period 
she had to attend to her husband 
who had had an apoplexy on Decem- 
ber 16th, after which he remained 
bed-ridden. She felt tired, became 
very thirsty at times and presented 
a central scotoma three times. In 
the summer of 1949 she went to see 
an internist who found a diabetes 
and prescribed injections; 0.2 ccm. 
of globin-insulin at first, 0.1 ccm. 
afterwards, to be administered daily 
in combination with a rather severe 
diet. The internist told her that at 
her age it was unlikely for diabetes 
to be cured. She, however, held a 
different view and began to put her- 
self into a hypnotic state every day, 
discontinuing the injections of 
insulin altogether. 

No sugar could be demonstrated in 
her urine any longer and her com- 
plaints disappeared. She has been 
keeping a normal diet for some 
months now, eating everything 
except sugar, viz. two slices of bread 
and butter for breakfast, two or 
three potatoes and occasionally a 
pudding at noon, and three slices of 
bread and butter, meat, an egg, 
cheese and an apple for supper. 
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Moreover she drinks three glasses of 
milk daily and eats biscuits and 
occasionally a chocolate. 

The internist still believed her to 
be strictly keeping to her diet and 
refused to believe me when I told 
him she ate normally, even biscuits 
and chocolate, until the patient, 
who had kept this fact from him, 
told him so herself. 


On 3rd September, 1949, the 
fasting blood sugar content 
amounted to 0.114 per cent. ; follow- 
ing the intake of 50 gms. of glucose 
the blood sugar level was: 0.278 per 
cent. after half an hour, 0.256 per 
cent. after one hour, 0.236 per cent. 
after 15 hours and 0.117 per cent. 
at the end of two hours. On 20th 
February, 1950, her day curve was 
normal, without glucose being 
administered, namely, fasting: 
0.072 per cent., at 11.30h. 0.091 per 
cent., at 15.30h. 0.110 per cent. In 
May, 1950, she likewise presented a 
normal day curve. 

On 23rd June, 1951, the blood 
sugar level was: fasting 1.03 per 
cent., following the intake of 50 
gms. of glucose: 0.176 per cent. 
after half an hour, 0.146 per cent. 
after one hour, 0.110 per cent. after 
15 hours, and 0.093 per cent. at the 
end of two hours; this sugar 
tolerance test showed that her 
diabetes had been cured. 

In patients affected with skin 
disease we also meet with interesting 
examples of organic affections some- 
times coming into existence, as 
eczema for instance, only because 
the psychic equilibrium has been 
disturbed, or, as with psoriasis, 
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showing marked variations in inten- 
sity according to the tranquillity or 
uneasiness of the psyche. Con- 
sequently it is possible for us to cure 
these affections of the skin (e.g., 
some forms of eczema), or to effect 
marked improvements (e.g., 
psoriasis) by setting the psyche at 
rest by means of hypnosis. 

I described elsewhere (2) the case 
of a man who had never had eczema 
and who suddenly presented eczema- 
tous lesions all over his body on the 
day following a great emotion: 
during a round-up the Germans 
were about to shoot him. Notwith- 
standing clinical treatment by 
dermatologists this eczema still 
existed at the end of one year and 
had made him incapable of work. 
Through an exclusively hypnotic 
treatment he was completely cured 
within about four months. After 
about two years, having overworked 
himself enormously in spite of my 
advice, he had a relapse, his psychic 
equilibrium being disturbed again. 
I saw him when this relapse was 
still in its initial stage and the 
lesions soon healed again within 
a few weeks owing to hypnotic 
treatment. 

A 54-year-old lady had _ been 
afflicted with psoriasis ever since the 
onset of menstruation at the age of 
eleven years. Only after occasional 
treatments, for which she had to be 
hospitalized, she was without com- 
plaints for some week or two. In 
consequence of this affection she had 
become very shy and afraid of 
people, she suffered from sleepless- 
ness because of itching. Owing to 
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a regularly repeated hypnotic treat- 
ment, as a result of which her 
psychic unrest has subsided, she has 
been freed from her psoriasis for 
the greater part, for over a year 
now; she sleeps well and has become 
sociable again. 


A 43-year-old man came on April 
23, 1951, under my treatment 
because of psoriasis, which covered 
nearly his whole body, except his 
face. The psoriasis had begun in 
1946, before that date he had only 
a few small spots at the elbows and 
the scrotum. In the beginning he 
was cured with injections of sulfur- 
oil, but 14 years later his condition 
grew much worse. A treatment with 
rontgen-rays helped only tem- 
porarily, after that the condition 
grew so bad, that he could not sleep 


at all, because of the itching and the 


pain of the chapped skin. He was 
not able to do his work as a com- 
mercial traveller any more. When 
he came to me he took 3 x 6 drops of 
Fowler solution daily, but he had to 
stop this, because his bowels could 
not bear the arsenic and moreover it 
had not helped him. With a hyp- 
notical treatment he grew very 
quickly better: in about two months 
his skin was quite smooth and sound, 
except two little spots at the elbows. 
His sleep, for which I gave him 
during about three weeks some 
bromid of potassium and somnifen 
and for the rest only hypnotical sug- 
gestions, has become good, so that he 
must be regarded as_ practically 
cured in the last two months. 

Since August 29, 1949, I have 
been treating a nurseryman, who is 


04 years of age at the present 
moment. He was affected with 
Biemond’s hypothalamic syndrome 
(recurrent attacks of oedema, pre- 
dominantly of the face, accompanied 
by oliguria and vasomotor disturb- 
ances: purplish hue of the face, 
sexual disorders). The cause was 
absolutely unknown. Moreover he 
often complained of an aching back, 
caused by arthritic lesions of the 
vertebral column. The frontal 
aspect of the two lower cervical 
vertebrae was obviously flattened, 
whilst the posterior portion of the 
intervertebral disks was too narrow. 
These affections had incapacitated 
him completely. The hypothalamic 
syndrome disappeared as a result of 
the hypnotic treatment and he has 
been able to do his work for almost 
two years without interruptions. 
Rontgen pictures revealed that the 
lesions of the vertebrae have not 
changed for the worse. 

The interrelationship between 
psyche and growth of hair is also an 
interesting problem. There is but 
little literature pertaining to 
alopecia totalis. I saw three patients 
with an alopecia areata and: one with 
an almost complete loss of hair, also 
of the body hair. 

A 35-year-old lady came to me for 
treatment because of general nervous 
complaints (insomnia, migraine, 
vomiting, fatigue). Her menstrua- 
tion was fairly regular. She was 
almost entirely bald and had a few 
vellowish-white hairs left on _ her 
head, some of which had a length of 
a few centimetres, which forced her 
to wear a wig. Eye-lashes, eye- 
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brows, pubes and crines were almost 
entirely absent. Her loss of hair 
dated back to the birth of her only 
child, a daughter, aged seventeen 
when I saw the patient. She had 
grown jealous of this daughter upon 
whom her husband’s love, which had 
been hers alone up to that time, was 
concentrated now, whereas_ she 
thought herself neglected by her 
husband. This resulted in feelings 
of inferiority. A treatment with 
bepanthene - forte injections and 
hypnosis during six months resulted 
in some hair growth, both on the 
head and of eye-lashes and eye- 
brows. 

In a 20-year-old girl, the scalp 
hair had gradually fallen out in the 
beginning of the war from 1941 
onwards. This loss of hair started 
when she was 15 years old. In July, 
1943, she was entirely bald, after- 
wards she had lost all other hairs 
and at the end of 1943 she had not 
one hair left on her body. She wore 
a wig. Menstruation was normal. 
The only cause to be considered was 
her psychic restlessness due to the 
war; at the outbreak of war she had 
been even more nervous than other 
people, her mother did not know 
what to do with her then. After 
application of Goldzieher’s hair 
lotion and dimenformon ointment at 
the site of the eye-brows and on the 
eye-lids, eye-brows and_ eye-lashes 
returned in the course of almost 
eight months. These hairs were 
fairly normal and some hairs also 
ee laterally on the top of the 

ead. 


A woman aged 35, single, was 
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referred to me because of an alopecia 
totalis which had appeared when 
she was nine years of age. At the 
same time she presented marked 
feelings of inferiority. Her parents 
had separated when she was three. 
Her father married her stepmother 
when she was nine and then the 
strong tie between her and her 
father, with whom she had always 
slept in the same room, was broken. 
She was jealous of her father’s 
second wife. Some months after- 
wards her hair began to fall out and 
when she was fourteen she had to 
wear a wig. At the age of eighteen 
her eye-brows and -lashes began to 
fall out. Crimes have never been 
present except for a few ones. 
About one month before she came to 
me the pubic hairs had likewise dis- 
appeared entirely. Menstruation 
started when she was eleven, it 
remained normal till she was nine- 
teen, and afterwards it became 
irregular, less frequent, whilst for 
the past two years she had had an 
amenorrhoea. ‘Treatment, consist- 
ing in hypnosis, bepanthene forte 
injections and a few injections of 
dimenformon and progestin every 
month (owing to which menstruation 
became fairly regular again) pro- 
duced a distinct growth of pubic 
hair, eye-lashes and eye-brows, but 
did not affect the growth of the scalp 
hair and the axillary hair. 


The fourth patient, in this 
respect, [I wish to discuss is a 24- 
year-old married man, a corporal in 
the Navy Air Force, who also pre- 
sented obvious inferiority feelings 
and was completely bald all over his 
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body. This baldness had started 
when he was nineteen, and in a 
training camp in England. He was 
the eighth of ten children, very fond 
of his mother and as a child he some- 
times stayed in bed for a long time 
in order to secure much attention 
and love from his mother. In 
England he suddenly missed that 
love very much. He had been treated 
by all kinds of specialists, without 
any result and only came to me 
because I asked him to, not because 
he himself desired treatment. 

In the preceding part of my paper 
I described ten patients with organic 
lesions; in seven instances these 
lesions came into existence following 
a psychic trauma, whilst in one of 
these seven patients (the man 
affected with eczema) the psychic 
trauma must be regarded as the sole 
cause of the organic lesion. 

Hypnotic treatment had a 
markedly favourable effect in six out 
of these ten patients: the case of 
eczema, one of psoriasis and one of 
diabetes were completely cured and 
the patient presenting the hypo- 
thalamic syndrome practically so. 
We are struck by the fact that there 
are different psychic causes in the 
various patients presenting the same 
clinical pictures (e.g., in one case of 
diabetes there was an assault, in the 
other excessive exertion with great 
distress of long duration, further- 
more there are three cases of alopecia 
following loss of love, another con- 
secutive upon the emotions of the 
war, however) whilst an identical 
kind of psychic shock, great anxiety, 
gives rise to a disease in one case 
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(eczema in the man who was to be 
shot) that is entirely different from 
the affection that makes its appear- 
ance in the other instance (the girl 
with diabetes following the great 
fear of the assault). 

In my opinion there must exist 
an inferiority of one or more 
organs, that have less resistance 
to injurious influences and_like- 
wise less resistance to psychic 
traumata than have other organs, 
There are people, who have had a 
mild cough all their lives and never- 
theless they are always healthy. 
However, some of those people are 
afflicted with asthma as a result of 
some psychic shock or emotion of 
long duration (e.g., loss of love) or 
by inhaling irritating substances, 
that do not affect others. I intend 
to make clear that the _ theory 
advanced by Groen et al., regarding 
the specificity of the psychic causes 
of certain organic diseases cannot be 
right in my opinion. 

The reverse of what existed in the 
ten patients described above also 
occurs: the psyche is affected in con- 
sequence of a somatic disease (out- 
side the brain). A general physician 
sent for me in 1950 to examine a 70- 
year-old lady, who had been treated 
by seventeen famous specialists in 
our country and abroad, for a 
neuralgia of the second and third 
branch of the right trigeminus con- 
secutive upon a herpes zoster 10 
April, 1948. All of these specialists 
were enthusiastic neurosurgeons or 
dental surgeons, who did not know 
the influence of hypnosis on organic 
diseases via the psyche. She had 
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submitted to thirteen operations for 
that neuralgia, the latest of which 
was a coagulation of the thalamus in 
two stages in Paris, in February, 
1950. 


She thought her pain to be worse 
than ever before. Upon examination 
an anaesthesia of the whole of the 
trigeminal area was found to exist, 
no traces of neuralgia could be found 
any more. But this lady, who had 
always been healthy to the core 
and very energetic, who never had 
presented any symptoms of nervous 
diseases, now was a hysterical case, 
in whom even mere pointing at her 
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right cheek provoked violent defen- 
Sive reactions, she practically did 
not do a stroke of work any more, 
was lying in bed for the greater part 
of the day and did not want any 
treatment, having lost all hope now. 
She did not even submit to hypnotic 
treatment that might have realized 
a cure in the beginning, as it does in 
so many trigeminal neuralgias, 
because her psyche had _ been 
mutilated, too, now, in consequence 
of the thirteen operations. 
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TEMPO PREFERENCE IN 


HY PNOTICALLY 


INDUCED AFFECTIVE STATES 


By DR. W. T. LHAMON, DR. E. A. LOOMIS, Jr., and DR. H. A. RASHKIS 


From the Departments of Psychiatry and Psychology of The University of 
Pennsylvania 


Despite a considerable body of 
experimental work bearing on the 
time sense, on the estimation of time 
and its reproduction, and on the 
factors which affect the time sense, 
there is little work bearing on the 
preference for time intervals, or for 
tempo preference. Frischeisen- 
Kohler (2) studied preference for 
metronome tempos, finding that 


similar preferences ran in families, 
and that the similarity of the tempo 
preferred increased as the degree of 
consanguinity of the individuals 


increased. He concluded that there 
is a genetic factor responsible for 
tempo preference. Foley (1) found 
a significant association between the 
occupation of subjects and the 
metronome tempo preferred; 
individuals working with more 
rapid tempos, commercial typists 
and power machine operators, pre- 
ferred more rapid metronome tempos 
than individuals working’ with 
slower tempos, beauty operators and 
trade dressmakers. In a somewhat 
different approach MHevner (3) 
investigated the moods evoked by 
music varied in tempo, pitch, 
harmony, mode, and melody; she 
found that rapid tempo evoked a 
happy mood, and slow tempo evoked 
a sad mood. 

The effect on tempo preference of 
hypnotically induced affective states 


has not, to our knowledge, been 
studied systematically. The rela- 
tionships between hypnotically 
induced affective states and natur- 
ally occurring fluctuations in mood 
is not considered to be established 
conclusively as yet. We attempted 
to study the effects of hypnotically 
induced alteration of mood on tempo 
preference: 


METHODS 


Four subjects were used, two 
healthy graduate students in the 
University of Pennsylvania, and 
two healthy student nurses. Each 
subject was hypnotized and the fol- 
lowing states were induced: (1) 
Happy-tense, (2) Happy-relaxed, 
(3) Sad-tense and (4) Sad-relaxed. 
The order of induction of these 
states was changed systematically 
between subjects to minimize any 
effect which could be produced by 
stereotyped sequence. Thus the 
states were induced in the following 
order: Subject A (HR, HT, SR, 
ST), Subject B (HT, ST; HR, SR), 
Subject C (ST, SR, HT, HR) and 
Subject D (SR, HR, ST, HT). Hyp- 
nosis was induced by one of the 
authors (E.A.L.Jr.) who then pro- 
ceeded to establish the desired state. 
Sessions were conducted in a rela- 
tively quiet room in which there was 
no distraction. One of the authors 
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acted as a recorder and the third 
author conducted tests of perception 
and preference as outlined below. In 
the case of the nurse subjects there 
was a member of the nursing school 
faculty present as an_ observer. 
Induction was by word of mouth 
suggestion. In three cases the sub- 
jects were in a sitting position and 
were told that a finger on one of 
their hands would spontaneously 
move. As soon as the finger moved, 
they were told that the hand was 
becoming lighter and would rise and 
touch their face. As soon as the 
hand began to rise, they were given 
the suggestion that when, but only 
when, the hand touched the face, 
they would fall into a very deep 
state of sleep, and this suggestion of 
deep sleep was reinforced as they 
were directed to allow their hand to 
sink slowly to their lap. They were 
given suggestion for disorientation 
for time, place, and person and were 
directed not to be disturbed by 
sounds and not to awaken until so 
instructed. A fourth case was given 
sleep suggestion while lying in a 
reclining position, a small object was 
held several inches in front of the 
eyes, and the subject was told to 
focus thereon. It was suggested that 
his eyes would become very tired and 
that he would fall asleep. Following 
this, the same levitation procedure 
was carried out, both to assess and 
to augment the depth of sleep. 
From time to time the degree of 
depth was tested by the phenomenon 
of the hand becoming light and 
rising into the air with suggestion to 
that effect. In all cases it was felt 


OF MEDICAL HYPNOTISM 


that depth was fairly even, although 
occasionally it was reinforced 
during the period of testing. 

The four affective states were 
induced by the repetition in an 
appropriate tone of voice the follow- 
ing formulae: 


CONDITION A 

Happy-Relaxed (HR) 

(1) “You are very relaxed. Your 
body is very loose and limp. 
Your muscles are flabby and 
soft, like a rag doll. There is 
no tension or stiffness at all in 
your body.”’ 

(2) ‘‘And as you sit here in this very 
relaxed condition, you discover 
that in addition to being very 
relaxed, you also are very 
happy.’’ 

(3) ‘‘In fact, you are on top of the 
world. Your thoughts are all 
pleasant and all your joys are 
complete. The greatest ambi- 
tion of your life has been 
achieved and you are masterful 
and successful at all your 
attempts. Your theme song 
is ‘Everything’s Going My 
Way’.”’ 

(4) “‘And you are thus able fully to 
relax at this pinnacle of your 
achievement. ”’ 


CONDITION B 
Sad-Relaxed (SR) 


(1) “‘You are very relaxed. Your 
body is very loose and very limp. 
Your muscles are flabby and 
soft, like a rag doll. There is 
no tension or stiffness at all in 
your body.’’ 
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(2) “‘And as you sit here in this very 


relaxed condition, you discover 
that in addition to being very 
very relaxed, you also are very 
sad.’’ 


“Your highest ambition has been 
frustrated and has come to 
naught; your greatest expecta- 
tion has been dashed to earth. 
No hope can be seen for the 
future. You consider yourself 
powerless to change this awful 
situation. Your feelings and 
thoughts and body sensations all 
reflect the gloom and dread of 
your dark despair.”’ 


“You are relaxed and melan- 
cholv to the n’th degree. The 
future looks black and dreary.’’ 


CONDITION C 


Happy-Tense (HT) 
(1) ‘“‘You are tight and tense all 


over. Every nerve in your body 
is stretched and active and your 
muscles are taut as a bow- 
string. You are poised for 
instant response and action. 
You have trouble sitting still 
even while taking these tests.’’ 


‘‘And as you sit here in this very 
tense condition you discover 
that in addition to feeling 
very tense, you also feel very 
happy.’ 

‘“‘In fact, you are on the top of 
the world. Your thoughts are 
all pleasant and all your joys 
are complete. The greatest 
ambition of your life has been 
achieved and vou are masterful 
and successful at all your 


attempts. Your theme son 
is ‘Everything’s Going My 
Way’ >) 


(4) “‘Thus, though happy, you are 


very tense and _ poised for 
action.’’ 


CONDITION D 


Sad-Tense (ST) 
(1) “‘You are tight and tense all 


over. Every nerve in your body 
is stretched and active and your 
muscles are taut as a_bow- 
string. You are poised for 
instant response and _ action. 
You have trouble sitting still 
even while taking these tests.” 


‘‘And as you sit here in this very 
tense state you discover that in 
addition to being very tense you 
also are very sad.’’ 

‘Your highest ambition has been 
frustrated and has come to 
naught; your greatest expecta- 
tion has been dashed to earth. 
No hope can be seen for the 
future. You consider yourself 
powerless to change this awful 
situation. Your feelings and 
thoughts and body sensations 
all reflect the gloom and dread 
of your dark despair.”’ 


“You are tense and agitated in 
your despair and melancholy 
and are perpetually frustrated 
in your attempts to escape this 
dreadful mood.’’ 


At times these suggestions were 
reiterated in whole or part during 
the periods of testing if the affect 
did not seem to be adequately 
maintained. 
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Following each of the induced 
states an inquiry was made in which 
the subjects were asked: (a) What 
happened? (b) What was felt? (c) 
Was it easy or difficult to carry out 
the test in the time allotted ? 

In each of the four hypnotically 
induced conditions measurements of 
tempo preference were made. 

Tempo preference. Each subject’s 
tempo preference was determined by 
means of a continuously variable 
electronic metronome, which was 
capable of producing constant 
amplitude beats in the range of 40 
to 208 beats per minute. In testing, 
the subject sat comfortably in a 
chair facing the experimenter. The 
experimenter instructed the subject 
to say ““Stop’’ when the metronome 
beats occurred at the rate which he 
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found most pleasing. The metronome 
was operated by the experimenter, 
who swept the frequency range of 
the instrument manually at a regu- 
lar rate so that the full frequency 
would be traversed in 10 seconds; 
when the subject said ‘‘Stop,’’ 
sweeping was discontinued and the 
preference recorded. Six such 
determinations were made at each 
sitting; the frequency range was 
swept in opposite directions altern- 
ately, giving three determinations in 
the ascending and three determina- 
tions in the descending direction. 
Initial direction was from low to 
high, or ascending, in each sitting. 
A single time preference measure- 
ment for a testing period consisted 
of the mean of the six determina- 
tions. : 


BEHAVIOR UNDER HYPNOTISM 


SUBJECT A: 


Subject’s statements on inquiry 


1 (HR) Said he didn’t care to remember time 


but knew where he was. 


2 (HT) “ Sleepy but restless, pretty good. 


Behaviour 


Happy smile changing to partial smile, 
restless movement of feet, precise 
movements, moderate sighing. 


As above. 


No reason to be sad. Just because 
Father . . .’’ Oriented for place, 


not time. 





3 (SR) Felt sleepy and bored by tests which 
. were unpleasant plenty of reason 


‘’ New job in university.”’ 


Eye lids twitching, restless moving of 
feet—frequent sighing—voice soft 
and casual, facial expression as if the 
tests were unpleasant—folding and 
unfolding of hands. 





4 (ST) ‘‘ Restless, bored, annoyed — some 
trouble in new job—no sleep—too 


Sleepy, appearing—voice soft, but 
clear. Performs tests meticulously. 


much beer last night,’’ restless but 
relaxed. Disoriented for time and 


place. 


a a 
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SUBJECT B: 
Subject’s statements on inquiry 


1 (HT) Oriented for name and time stated he 
was ‘‘ muscularly nervous.”’ 


2 (ST) “I feel irritable, don’t know why.’’ 
Disoriented as to time; claims to 
know name and place but evades 


giving information as to these. 


3 (HR) Stated he was oriented for time and 
place but doesn’t say where he is 
or the time. 


4 (SR) ‘‘ Tongue feels swollen-like. Eyes 
feel watery.’’ Correctly oriented 


for time and place. 


SuBJECT C: 


Subject’s statements on inquiry 
1 (ST) ‘‘ Felt numb and lifeless.’’ 


2 (SR) ‘‘ Annoyed at metronome. Sound 
bothered me. Seemed to be tests 
for music and art and I’m not 


particularly good at either.’’ 


3 (HT) “‘ Less tense than last time. Tired.’’ 


4 (HR) “ Very relaxed now. Metronome 
didn’t bother me. Found myself 
completely away from all this. 


Mind a blank.’’ 
SUBJECT D: 


Subject’s statements on inquiry 


1 (SR) “* Feel sad, I don’t know why.’’ 


2 (HR) “ Future is going to be wonderful, I 


want to sing and dance.’’ 
3 (ST) ‘‘ Nothing’s ever right; people aren’t 
any good.’’ Breathing heavy. 


4 (HT) Spoke breathlessly on _ inquiry. 
‘“ People are funny in the world.’’ 
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Behaviour 


Sits tensely, half-smiling. Answers 
abruptly but definitely. Movements 
jerky. 


Frowns. Hands tense. Voice less 
decisive than in Happy-tense. Palms 
perspire; looks sad. 


Looks pleased—not smiling broadly. 
Voice _ soft. Hands’ wet with 
perspiration. 


Voice sad-sounding and soft and slightly 
unsteady. Looks glum. 


Behaviour 


Looks sad. Voice weak and _ sad. 
Repeats statements, responses seem 
retarded, sighing respiration. 


Voice soft, not so sad as in (SI) and 
she is more responsive. Necessary 
to repeat instructions because of 
retardation. 


Looks resigned, doesn’t look happy, 
possibly annoyed appearance. Sighs 
frequently. 


Looks relaxed and slightly annoyed at 
first—changing to a serene look. 


Behaviour 


Dour facial expression, sad, tremulous 
voice, tear on left cheek, swallowed 
frequently. 


Voice happier than preceding (SR), and 
looks more pleasant, counts rapidly. 


Anguished look, very sad voice, quaver- 
ing, almost cries. Seems slightly 
resentful and truculent. 


Slightly restless of feet and hands. 
Intent look. 
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RESULTS 


The use of factorial design in this 
experiment permits us to compare 
the manner in which hypnotically 
induced differences in mood and 
tension affected each of the four 
subjects. In Table I is given the 
mean time preference for each of the 
four subjects under each of the four 
experimental conditions. 


TABLE I 


TIME PREFERENCE IN BEATS PER 

MINUTE FOR FOUR SUBJECTS UNDER 

TWO CONDITIONS OF MOOD AND TWO 
STATES OF TENSION 





Tension 
Subject | Mood ——_—_——_—_—— 
: Relaxed 
Happy 78.3 
Sad 68.8 
B Happy 128.1 
Sad 96.6 
C Happy 119.4 
Sad 124.1] 
D Happy 207.3 
Sad 181.7 





It will be seen that subjects A, B, 
and D show consistently higher time 
preferences in the “‘Happy’’ state 
than in the “‘Sad’’ state regardless 
of the state of tension. This situa- 
tion is reversed for Subject C. There 
is, however, no suggestion of con- 
sistent differences in time preference 
between the two states of tension, 
irrespective of mood. 

In Table II are presented the 
sums of squares and _ variance 
estimates and these appear as F 
ratios in Table ITI. 

Since the interaction Tension by 
Subjects (see Table III) is sig- 
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nificant at the .05 level of confidence, 
its variance estimate as well as that 
of Mood by Tension by Subjects was 


TABLE II 


ESTIMATE OF VARIANCE FROM 
EACH SOURCE 

















Variance 
Source df of 
Squares Kstimate 
Mood 2230.201 | 1 | 2230.201 
Tension ... ... | 628.756] 1 | 628.756 
Subjects ... ... | 7600.171 | 3 | 2533.390 
Mood X Tension... | 264.876| 1 | 264.876 
Mood X Subjects | 2161.127| 3 | 720.376 
Tension X Subjects | 8072.632 | 3 | 2690.877 
Mood X Tension X 
Subjects 432.511} 3 | 144.170 
TABLE III 
F RATIOS AND LEVELS OF 
SIGNIFICANCE 
Required 
F for 
Significance 
Mood X Tension X 
Subjects - — 
Tension X Subjects | 18.6646* | 9.28 at .05; 
29.46 at .0l 
Mood X Subjects... | 4.9967 9.28 at .05 ; 
29.46 at .01 
Mood X Tension... | 1.8372 | 10.13 at .05; 
34.12 at .01 
Subjects ... 17.5722* | 9.28 at .05; 
29.46 at .01 
Tension ... ... | 4.3612 | 10.13 at .05; 
34.12 at .01 
Mood a ... | 15.4692* | 10.13 at .05; 
34.12 at .01 


* Denotes significant at .05 level of confidence. 


used in determining the F ratio for 
both Subjects and Tension. In the 
latter event it is seen that the F ratio 





for Subjects is significant at the .05 
level of confidence. The F ratio for 
Mood is also significant at the .05 
level. 


Accordingly, we are able to state 
that the distribution of time 
preferences in the  hypnotically 
induced ‘‘Happy”’ state is statistic- 
ally independent of the distribution 
of preferences in the “‘Sad”’ state. 
It is further apparent from the data 
(Table I) that the tendency is for the 
subjects to prefer faster rhythms 
when happy and slower rhythms 
when sad. There are no significant 
differences in time _ preference 
attributable to hypnotically induced 
states of tension. Such differences, 
if they exist, are obscured by the 
significant variability among the 
subjects. 


DISCUSSION 


Use of hypnosis to manipulate the 
psychological variables has certain 
advantages. A degree of control 
over the subject’s response can be 
obtained: situations can be created 
which are difficult to find otherwise 
and emotional states can be con- 
trolled more exactly than with other 
methods of investigation. Various 
important precautions must be 
observed when the technique is used. 
If comparable and similar degrees 
of emotional response are desired, 
the stimuli presented to the subjects 
must be adapted to the personality 
of the subject. It is wise to have a 


schedule of criteria for the depth of 
the hypnosis and to have indicators 
for varying depths of trance used 
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systematically in the course of the 





experiment with each subject. In 
order to fit the stimuli to the sub- 
jects, a considerable knowledge of 
the subjects’ special sensitivities and 
pleasure producing areas should be 
available to the experimenter in the 
case of each subject. It is apparent 
that the stimuli used by us in the 
present work were stereotyped and 
given in almost unvarying form to 
each subject; thus it is quite possible 
that our subjects had _ varying 
degrees of happiness. 

For instance, Subject C showed no 
regular increase in frequency of 
tempo preferred in the induced 
happy state. In descriptions of her 
behaviour and on inquiry following 
induced happiness, she did not show 
the same evidence that the hypnotic 
suggestions were effective that the 
other three subjects showed. Her 
lack of concordance with the overall 
behaviour of the other subjects in 
this respect might thus be explained 
by a failure to induce the same 
degree of happiness in her case. It 
appeared at first that the failure of 
Subject C to show the preference for 
faster tempo when happy shown by 
the other subjects might be due to 
effect of the sequence of the induced 
mood states. C’s sequence of induc- 
tion was ST, SR, HT, HR; it will 
be noticed that the happy moods 
were induced last in this subject. 
C was the only subject in which the 
happy moods were not accompanied 
bv preference for faster tempi. On 
the hypothesis that fatigue and 
irritability produced by the tests 
may have produced a preference for 
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slower tempo the tempo preference 
data were arranged for each subject 
in the mood sequence in which they 
were taken. While by inspection it 
appeared that the first tests of tempo 
preference in the case of each subject 
was for a faster tempo than the last 
tests of tempo-preference for the 
subject, an analysis for all subjects 
of the experimental periods by first 
against last item, and by first two 
items against last two items was not 
significant at the .05 level of con- 
fidence by t-test in either case. See 
Table IV. 


TABLE IV 
SEQUENCE OF INDUCED MOODS 
WITH TEMPO-PREFERENCES 


1 2 3 4 
A HR 78.3 | HT 126.6} SR 68.8] ST 87.4 
B HT 158.6} ST 90.6} HR128.1} SR 96.6 
C ST 122.6| SR 124.1 | HT 100.4} HR119.4 
D SR 181.7 | HR 207.3) ST 87.9} HT 129.9 


The findings that individuals in a 
happy mood prefer more rapid 
tempos is in accordance with the 
work of Hevner and with the general 
burden of folk belief in which we 
normally associate happy moods 
with fast music and sad moods with 
slow music. 


It would be important to study the 
association between tempo _ pre- 
ference and the estimation of time 
intervals and rhythms. Modern life 
places an increasing strain on our 
sensory discriminations including 
the estimation of temporal intervals 
despite the existence and wide- 
spread use of sensory prostheses for 
determining time. Experimentally 
it seems simpler to study preference 
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than to study estimation; a consist- 
ent association between preference 
and estimation would be most help- 
ful in study of estimation. In 
essence both preference and estima- 
tion have similarities; in both cases 
the subject compares sense data with 
internal data. In the case of estima- 
tion the internal standard of com- 
parison is a learned dimension; in 
the case of preference the internal 
standard of comparison is the most 
pleasant dimension. The problem 
revolves around the variability and 
relationship of these two internal 
standards. 


SUMMARY 

Four subjects were hypnotically 
induced into the happy-relaxed, 
happy-tense, sad-relaxed, and sad- 
tense conditions. In each of these 
conditions the metronome tempo pre- 
ferred from the range 40—208 beats 
per minute was obtained. It was 
shown that in the hypnotically 
induced happy state a more rapid 
tempo was preferred than in 
the hypnotically induced sad state. 
No significant difference in ‘tempo 
preference was found in associa- 
tion with differences in tension- 
relaxation. 
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THE TRANSCENDENCE OF WAKING VISUAL 
DISCRIMINATION CAPACITY WITH HYPNOSIS. 


A Preliminary Case Report * 


By DR. MILTON V. KLINE 
Long Island University, Department of Psychology 


This is a preliminary report of a 
study of hypnotic transcendence of 
waking visual and motor capacities 
with reference to potential occupa- 
tional applications. Hull (1) has 
reviewed a major portion of the 
literature dealing with experimental 
use of hypnosis for transcending 
normal sensory and motor capacity. 
A significant factor in most of that 
work has been the role of hypnosis 
per se as opposed to hypnosis with 
suggestive or otherwise altered 
behavioral set. Weitzenhoffer (2) in 
a more recent study in this area has 
presented evidence of definitive hyp- 
notic transcendence with respect to 
visual discrimination. 


This report deals with one sub- 
ject’s reactions to a test of visual 
discrimination in both the waking 
and hypnotic states. The subject 
was a somnambule capable of com- 
plete post-hypnotic amnesia and able 
to demonstrate all the classical signs 
of depth hypnosis. The experiment 
involved the discrimination (and 
identification) of one block among 
four identical Kohs blocks. Kohs 
blocks are cubes having one solid 
red, blue, white and yellow side and 
one red/white and one blue/yellow 
side. They are commonly employed 
in a variety of psychological tests 


dealing with intelligence and spatial 
visualization. Although intended 
to be identical in all respects, some 
variations do occur through manu- 
facturing deficiencies. Four blocks 
were finally selected for this study 
because they each had a red side 
which appeared identical and the 
other sides showed no apparent 
differences. With the red side up 
and placed in identical positions 
with reference to the other sides, 
four control subjects were asked to 


identify one of the blocks which was 
called ‘‘A.’’ Identification was con- 


cealed on the under side and 
apparent only to the experimenter. 
A system of 25 rotating positions 
was worked out so that the subjects 
would be faced each time with an 
alternating sequence which was not 
known to them. The blocks were 
placed in a new position following 
each trial and were carefully 
screened from the subjects while 
they were rotated. Each subject was 
asked to identify block ‘‘A’’ 100 
times—four administrations of the 
25 position test. The combined mean 
for the four control subjects per test 
(25 positions) was 8. This does not 
deviate significantly from chance 
expectancy. 


*Read before the Society for Clinical and 
Experimental Hypnosis, July, 1951. 
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On this basis, the procedure 
devised and the blocks selected were 
used in an hypnotic experiment to 
determine whether or not waking 
discrimination levels could be trans- 
cended with hypnosis and suggested 
perceptual alteration. 

The subject was trained to enter a 
somnambulistic trance rapidly and 
could be brought into a waking 
state with equal rapidity. Eight 
administrations of the 25 position 
block test were employed, four in the 
waking state and four in the hyp- 
notic state. A waking test was fol- 
lowed by an hypnosis test in an alter- 
nating pattern beginning with an 
hypnotic administration. Thus the 
subject was asked to identify block 
“A”? 200 times, 100 in the waking 
state and 100 in the hypnotic state. 
In the hypnotic state the subject was 
told that he would be able to per- 
ceive details in the blocks not noted 
previously and that he would retain 
in his mental imagery a picture of 
block “‘A’’ in such detail and vivid- 
ness that he would always be able to 
pick it out from among the other 
blocks despite a change in its posi- 
tion. He was given an amnesia for 
these directions in the waking state. 
In all test trials, hypnotic and 
waking, the subject was told that 
all identifications must be made 
within 15 seconds. This require- 
ment was met. 


The test results from this one sub- 
ject are to be found in Table I. In 
the waking tests, for 200 trials, the 
subject was able to correctly identify 
block ‘‘A’’ 40 times, for an accuracy 


percentage of .200. This is an 
average of five for each complete test 
(25 rotations). In the hypnotic tests, 
the subject achieved 144 correct 
identifications for the 200 trials. 
This amounts to an accuracy per- 
centage of .720. This is an average 
of 18 correct identifications for each 
complete test (25 rotations). The 
variation from these averages in 
both the waking and hypnotic states 
was not significant statistically with 
reference to the alternate trials. 


TABLE I 
CORRECT IDENTIFICATION OF 
BLOCKS FOR 200 TRIALS IN THE 
WAKING AND HYPNOTIC STATES 





No. Correct of Average 
Identification ° | per System 
Waking wee 40 .200 5 
Hypnosis... 144 .720 18 


From this preliminary data on 
one subject it would appear that the 
possibility of gaining significant 
transcendence for visual discrimina- 
tion capacity in the waking state 
through the use of hypnosis is a real 
possibility and warrants further 
intensive investigation with relation 
to its possible occupational applica- 
tions in job situations involving 
acute visual discrimination skills. 
The complete report of this 
investigation will be presented in 
the future. 
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SOME SIGNS and CAUSES of UNSUSCEPTIBILITY 


By DR. HUGO G. BEIGEL, New York 


The purpose of the present paper 
is to point out a few characteristics 
apparently common in subjects who 
cannot be hypnotized or cannot be 
hypnotized easily. As these results 
are merely a by-product of a series 
of studies connected with hypno- 
sis, classroom demonstrations, and 
experiments made over a period of 
many years, the controls are not 
uniform and in some instances even 
lacking entirely. By reporting 
impressions and test results, how- 
ever, the writer hopes to stimulate 
similar research and an exchange of 
observations that eventually may 
shed light on the dynamics of the 
hypnotic process itself. The cases 
described have been observed either 
in the writer’s own practice of hyp- 
notism or in hypnotic situations in 
which he participated. 


When verbal hypnosis is 
attempted, immediate success may 
be of some importance. It is cer- 
tainly important in situations in 
which several subjects are present, 
because failure is likely to influence 
the susceptibility of the observing 
participants. Apparently it impairs 
their confidence and makes them 
sceptical, that is to say, it keeps 
faculties awake that counteract sug- 
gestibility. In the therapeutic 
situation, failure may increase not 
only the patient’s resistance to 
another attempt at hypnosis but also 
to the therapeutic situation itself. 
It was one of Freud’s arguments 


against the use of hypnosis that 
failure in inducing it successfully 
leaves the therapist in a state of 
embarrassment and _ causes the 
patient to lose confidence. 

Such a reaction may not. be 
inevitable. It is less likely to occur, 
for instance, if the patient is 
already favourably impressed by the 
therapist. But the reluctant patient, 
especially one who has not come on 
his own accord, may mark down the 
failure as a victory of his own ‘‘will 
power’ over that of the therapist. 
Such assertions of narcissistic pride 
are not always overcome by the 
introductory explanation that hyp- 
nosis is not the achievement of the 
hypnotist but the result of the sub- 
ject’s co-operation. 

Confidence. 

Strangely enough, it has been 
doubted that confidence, trust, 
faith, or whatever we may call this 
part of the subject’s readiness to 
surrender control of himself to 
another person is of any significance 
although every worker in the field 
knows that it plays a not negligible 
role in the subject-hypnotist rela- 
tionship. Some years ago, the writer 
conducted the following experiment 
to test the influence, or absence of 
influence, of confidence. In a group 
of veterans, evening students at a 
college, an extremely young looking 
M.D. was introduced. It had been 


i ee 
*Read in the Society for Clinical and Experi 
mental Hypnosis, May 5th, 1950. 
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announced, several days before, that 
an experiment would be conducted. 
Presently, the writer pretended that 
he did not feel well and that he 
would prefer to postpone the experi- 
ment. Instead, he said, he would 
like to give a young friend of his a 
chance to find out whether he could 
hypnotize any of those present. The 
fact was that the young doctor had 
practiced hypnosis for some time 
rather successfully, though within 
limits which we shall discuss later. 
Of the students’ group, all had been 
hypnotized before and all had 
responded positively, if to varying 
degrees. The students’ co-operation 
was requested, and when nobody 
volunteered, one of the poorer sub- 
jects was asked to serve. The session 
ended in failure, with the subject 
telling the operator what he should 
have done. One of the better (not 
the best) subjects was called upon. 
He responded to the introductory 
waking suggestions but interrupted 
attempts to put him into a state of 
sleep by saying that it was too much 
of a strain for him. He explained 
later that he had to do all the work 
for the operator. A few jeering 
remarks fell. Another plea for 
co-operation was made. A girl, an 
excellent subject, came forward. She 
responded, but was suddenly 
awakened by some noise in the room 
and said that she had never been in 
trance but had merely followed 
orders in the hope that she could 
thus induce sleep herself. Upon 


that the session was taken as a lark. 
Several people offered themselves as 
subjects, but their intentions to 
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make fun of the young operator were 
so obvious that the ‘‘novice’s’’ efforts 
were discontinued. With the group 
partly laughing, partly criticizing 
the events of the last half hour, the 
writer asked two subjects who 
usually responded fairly well to take 
part in a demonstration which 
would show the young beginner the 
proper method. Although the group 
calmed down, the demonstration did 
not work. The subjects complained 
about discomfort, noise, draught 
and it took considerable time until I 
eventually succeeded with a third 
subject, the girl who had previously 
refused to fall asleep. 

This experiment, though per- 
formed on a small scale and never 
repeated afterwards, seems to be a 
convincing indication that  con- 
fidence is a prerequisite to hypnosis. 
The young M.D., being introduced 
as a beginner, without status or 
title, did not inspire the trust the 
subject needs if he is to abandon 
himself; the subjects remained alert. 
This apparently limited also his 
efficacy in other hypnotic situations. 
He had always encountered difficulty 
when he tried to hypnotize older 
persons outside the hospital setting, 
although he was a skilful operator 
when his subjects were young 
people. He had agreed to this 
embarrassing experiment because he 
had attributed his failures to his 
inability to handle mature people 
although I had tried to convince him 
that they were.merely a consequence 
of his youthful appearance under- 
scored by his habit of dressing 
rather sloppily. 
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However, the experiment proves 
more than it was originally intended 
to test. To a certain degree it gives 
insight into the working of the mind 
in the hypnotic situation. The 
critical faculties must be put to rest 
if suggestions are to be effective. 
What we call confidence in this 
situation is nothing but the satis- 
faction or the elimination of these 
critical faculties. Once stirred up 
by an adverse process—as in the 
described experiment—they tend to 
govern the thinking processes, and 
consequently they attached not only 
to the inadequate-looking operator 
but carried over to the subsequent 
attempts of an operator and subjects 
who had never before failed each 
other. Distractions that had gone 
unnoticed at other times served 
merely as the mounds behind which 
the subject’s unconscious resistance, 
based on the activated critical 
powers, entrenched themselves to 
oppose both the unreality of the 
given suggestion and the subordina- 
tion of the self to another person. 

Physical and 


behavioural 
features * 


Behaviour unspecified ... 
Eagerness ... sae , 
Tenseness ... 

Empathy ... i ies 
Identification positive ... 
Identification negative ... 


Positive reaction 
Negative reaction 


O 
Expected failure 
- 


Physical 
features only 


Physical features and behaviour. 

Stage performers know well the 
detrimental influence of failures and 
therefore tend to develop an eye for 
hypnotic susceptibility. Inquiries 
made among several of them brought 
out that they judge susceptibility 
not only by the results of waking 
suggestions given to a group, but 
also by physical and _ behavioural 
features. Everyone seemed to have 
his preferences. The features I 
found cited repeatedly were: a thin 
and delicate build, long hands, ner- 
vous hands; deep-seated eyes, senti- 
mental eyes, half-lidded eyes, thin- 
skinned eyelids; long thin faces, lean 
jaws, a weak chin, a receding chin, 
round childlike faces in men. I was 
warned against thin-lipped indi- 
viduals and_ especially against 
females with a grim mouth. As the 
most promising behavioural features 
were described: tenseness while 
watching others perform, signs of 
empathy or of identification with the 
subjects in action. 


Behaviour only Random choice 
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Positive reaction 
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Expected failure 
Positive reaction 
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Negative reaction 
Expected failure 
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274 cases of first induction ranging from light to somnambulistic stages of hypnosis. 
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In the beginnings of my hypnotic 
ractices I followed the various pre- 

scriptions whenever I had to select 
“sood subjects’ for an experiment. 
In going over the data on subjects so 
chosen I have found that among 83 
who combined some of the physical 
and behavioural features only six 
failed to reach a stage beyond the 
hypnoidal stage (light, medium, or 
somnambulistic). Among 35 people 
chosen only by physical features four 
failed to respond in this manner: 
among 92 selected on the basis of 
behaviour, eight could not be hyp- 
notized successfully ; whereas among 
64 subjects chosen at random 14 
proved unsusceptible in the sense 
mentioned above. 

Of course, any such selection has 
its shortcomings. While it may 
point to a group of individuals who 
are particularly susceptible to hyp- 
nosis, it excludes potentially good 
subjects of different types. Also, 
while body type or facial type may 
possibly be correlated with physical 
constitution, the combination . of 
physical and behavioural features 
tends to confuse the issue. Further- 
more, since about 80 to 90 per cent. 
of the general population are said to 
be hypnotizable, only the additional 
examination of those not susceptible 
can be helpful in establishing the 
basic grounds for either  sus- 
ceptibility or non-susceptibility. 

Because, in the beginning at 
least, these studies were not made 
systematically, the tables computed 
from brief notes collected over a 
period of 30 years are not con- 
clusive. Nevertheless, it seems sig- 
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nificant that in a selection made 
according to physical features the 
proportion of failures stays some- 
what below the expected average, in 
the selections that included behavi- 
oural features before hypnosis it 
stays considerably below the 
theoretical figure of expected 
failures, whereas in a random choice 
the maximum of expected failures is 
surpassed. Since facial expression 
and physical features have never 
been broken down into detail, it is 
impossible to say what traits of the 
subject’s psychical constitution they 
may betray, if any. The behavioural 
traits observed before hypnosis have 
been separated into five groups: 
tenseness, empathy, positive and 
negative identification. Eagerness 
could not be overlooked even in a 
random selection, although eager 
subjects were not given preference. 
Under tenseness were subsumed all 
signs of excitement such as fidget- 
ing, nail-biting, wetting the lips, 
fast breathing, frequent swallowing 
reflexes, stammering or failing 
voice, and similar symptoms. In the 
choice made according to physical 
features only and in the group 
chosen at random, observation of 
tenseness refers only to signs of 
excitement in the hypnotic situation 
itself. As empathy was considéred 
the tendency to push the subject on 
by initial muscular movements or 
facial expression, lip movements, 
and motoric liveliness during the 
discussion of any subject’s per- 
formance. Evidences of identifica- 
tion were seen in more intense 
manifestations of empathy such as 
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straining and relaxing with the sub- 
ject, falling into trance when some- 
one else was hypnotized. Identifica- 
tion was divided into positive and 
negative identification, the follow- 
ing reactions being considered 
negative: signs of disapproval when 
a strenuous or unpleasant task was 
demanded of the subject, gestures or 
incipient gestures to stop the sub- 
ject, expressions of fear, disgust 
and the like. Although, in general, 
only the dominant attitude was 
noted down, some of the behavioural 
features overlapped, in some 
individuals they may have gone 
unobserved. 


The prediction value of behaviour. 


Eagerness does not seem to be 
indicative of either failure or suc- 
cess unless it is combined with other 
attitudes. In some cases it suggests 
serious co-operation, in others only 
curiosity, which, if combined with a 
tendency toward self - observation 
may affect the hypnotic process 
adversely. Combined with negative 
identification it may merely serve 
the purpose of self-assertion, the 
subject trying to prove to the hyp- 
notist that there is someone ‘“who 
can resist his power.’’ Eager sub- 
jects may prove unreliable in that 
they pretend a state of trance not 
actually achieved. The last group 
does not appear in the count. 

Apparently, a certain degree of 
tenseness and excitation is_ pre- 
dictive of hypnotic susceptibility, 
despite the fact that the subject’s 
tenseness during the hypnotizing 
process is said to diminish the effect 


of the suggestions. It was therefore 
particularly interesting to examine 
those cases in which failure resulted 
notwithstanding the presence of this 
factor before hypnosis. 

Tenseness as a negative factor 
seems to be more characteristic of 
female than of male subjects when 
the hypnotist isa man. Of the six 
cases in the tabulation four were 
females although, on the whole, the 
number of males was greater than 
that of females. In all cases, 
although the subjects had appar- 
ently relaxed before the first sug- 
gestions were given, the attempts to 
hypnotize them had to be discon- 
tinued. One subject said that she 
was unable to concentrate, three of 
the subjects said or indicated that 
they were afraid: they felt tightness 
in the chest or their heartbeat 
became so strong that it frightened 
them. One subject, upon being told 
that she would be unable to open her 
eyes, tried until she succeeded. But 
the effort so exhausted and excited 
her that she refused to submit to 
another attempt. She remained in 
the room, however, and when another 
woman was being hypnotized, she 
fell into a hypnotic trance, rose from 
her chair, went to the window and 
started to climb on the desk in front 
of it, and on the window sill. She 
refused to return to her seat and to 
obey orders but instead began to 
open the window. Since it appeared 
that she intended to walk out of it, 
she had to be forcibly restrained and 
reacted with crying. It took a long 
time to establish rapport. Finally 
her weeping subsided, and she fell 
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into a quiet sleep. Later it was 
ascertained that she had shown 
symptoms of depressive states and 
had attempted suicide before, but no 
psychiatric diagnosis of her condi- 
‘ion had ever been made. 

Tenseness with negative effects on 
hypnosis could be interpreted as a 
symptom of the activation of latent 
tendencies of resistance in anticipa- 
tion of hypnosis or in identification 
with another subject in trance. To 
girls, being hypnotized may mean 
personal surrender, giving oneself 
away, revealing thoughts and 
impulses about which they feel 
cult. (This, by the way, may 
account for the need of ‘‘confidence’’ 
in some instances.) One of the girls 
was—in dreams and in waking life 
—persistently on the defensive with 
regard to her virtue; when she spoke 
of men she would indignantly 
interpret innocuous remarks or 
gestures as allusions or approaches. 
Two of the subjects showed, in the 
Thematic Apperception Test, nega- 
tivistic tendencies toward authority, 
and rebellion against domination 
coupled with indications of anxiety. 
The case history of one of the two 
men indicated rigidly repressed 
homosexual tendencies. 

Identification, like empathy, has 
unquestionably a close connection 
with imaginativeness. There was 
no failure recorded with any of the 
subjects that displayed empathy. 
One failure occurred with an 
Individual who showed signs of 
positive identification. Some of the 
factors discussed below under 


Intelligence may have had some 
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bearing on this case. It is likely 
that this man, knowing of his strong 
‘‘unmanly’’ suggestibility uncon- 
sciously offered resistance. 

Negative identification coincided 
in six cases with lack of responsive- 
ness. In two cases an incipient 
resistance was overcome by a sudden 
change of method in the hypnotizing 
procedure. While neither responded 
when approached in a persuasive 
manner, they complied immediately 
when suggestions were fired at them 
in a commanding tone, and obeyed 
the demand to sleep without any 
preliminaries. Common features in 
both of these subjects were: a strong 
desire for autonomy conflicting with 
submissiveness and longing for 
emotional dependence. In one of 
them, repeated test responses 
indicated suspiciousness. 

Combinations of traits observed 
in three of the six subjects who had 
given signs of negative identifica- 
tion and had resisted hypnosis 
were: emotional insecurity and fear 
of freedom; rigid ideals coupled 
with anxiety and _ desire _ for 
autonomy; feelings of inferiority 
partly compensated by sarcasm and 
hard-driving ambition. Boastful 
behaviour on the part of the fourth 
of the six subjects allows us to sur- 
mise a similar conflict. 


Intelligence. 


It is generally recognised that 
intelligence is not an obstacle to 
being hypnotized. As a matter of 
fact, a minimum of intelligence is 
necessary. Intelligence grades from 
borderline cases down are hard or 
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impossible to hypnotize by verbal 
suggestion. While above this line 
intelligent as well as unintelligent 
people can be hypnotized, I found a 
considerable number of failures in 
the intellectually more efficient 
eroup. This may, of course, be due 
to emotional interference. In addi- 
tion, however, the author believes 
there is evidence that the particular 
kind of intelligence the subject pos- 
sesses is of influence. Thus, a pre- 
dominantly critical intelligence, 
extensive self-observation and self- 
analysis, and a purely practical 
intelligence, a low level of the ability 
to grasp abstractions and of 
imaginativeness seem to influence 
the individual’s hypnotizability 


negatively. 
The writer has conducted hypno- 


tic experiments with farm-hands 
and sons and daughters of small 
farmers, all of them between 19 and 
32 years of age. The samples are too 
small to be conclusive, but the 
impression is that their response 
exceeded that of any college student 
or mixed city population group. It 
happened almost regularly that one 
or two onlookers unexpectedly 
became performers and followed the 
directions given to the _ subject. 
None of the participants could be 
persuaded to take an intelligence 
test except a few who were given 
such tests in the hypnotic state, a 
circumstance which, of course, 
makes the results uncertain. Judg- 
ing by behaviour and conversation, 
the writer would assume that in 
most of them reasoning ability was 
below average, range of interests 


narrow, political opinion was ip- 
consistent. All, excepting three who 
professed a more or less mystical 
atheism, were religious in one way 
or another. Of the 31 people eight 
had expressed disbelief in hypnosis, 
seven of them succumbed neverthe- 
less. The one who did not was proud 
of his ability to resist. He boasted 
of his realistic attitude and seemed 
to be sceptical in every respect. 
Another man who proved not to be 
susceptible was a confused and 
proliferous talker, unable to con- 
centrate on any topic for any length 
of time. 

In general, the writer gained the 
impression that among intelligent 
people susceptibility is negatively 
influenced when (a) there is an over- 
emphasis on critical ability at the 
expense of imaginativeness, (b) the 
mind is so strongly conditioned to 
reality testing that it never entirely 
discards this activity. The inhibiting 
influence may prevent susceptibility 
altogether or it may be activated as 
soon as suggestions transgress the 
realm of the easily believable. This 
type of intelligence may, therefore, 
be one of the obstacles to reaching a 
medium trance or the somnambulis- 
tic stage just as in other cases 
emotional alertness may provide the 
block as soon as the unconscious 
foresees danger to a_ precarious 
security. 

Type A as well as type B may be 
perfectly willing to submit to hypno- 
sis. In type A we find many people 
who absorb suggestions only intel- 
lectually without actually imagining 
them. Any distraction activates 
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their critical mind, even the repeti- 
tion of phrases which they have 
previously heard spoken to other 
subjects. Type B is likely to recover 
its critical and analyzing abilities as 
goon as the hypnotist loosens his 
erip, when he ceases to speak, for 
instance. To cite myself as an 
example: Once when I was hypno- 
tized, the operator told me—after 
several other successful experiments 
in the same session—that I would be 
unable to open my eyes. He asked 
me to try. I tried, in vain. Then, 
I stopped trying for a second saying 
to myself, “" you are raising your 
eyebrows instead of your eyelids.”’ 
Immediately, I was able to open my 
eyes. I repeated this experiment, 
later, proving to myself that I could 
wake myself up at any time in any 
stage of hypnosis. Similarly, I 
found that subjects whom I had left 
to themselves for a little while and 
who were almost succeeding in open- 
ing their eyes or in bending their 
artificially paralyzed arms could be 
thwarted when I reinforced the 
original suggestion at this point by 
quickly repeating it. 

It goes without saying that the 
intelligence level of the subjects 
must be considered in all cases. If 
the hypnotist uses slang or too 
simple a phrasing he is as likely to 
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arouse the critical ability as he is 
likely to overtask the subject’s 
imaginative powers if he uses too 
difficult phraseology. 


Summary 


Although the writer’s observa- 
tions do not deviate essentially from 
the findings of other workers in the 
field of hypnosis, he thinks that 
several of the points he was able to 
make point in a direction that merits 
more thorough research. He sug- 
gests that certain features of a 
physical and of a behavioural nature 
may be indications of a mental or 
emotional constitution that is re- 
sponsible for ability or inability to 
be hypnotized. Since an emotional 
resistance can mobilize the intellec- 
tual faculties, three factors should 
be considered: (1) emotional causes, 
(2) thinking processes and emotions 
in combination, and (3) specific 
abilities preponderant in the sub- 
ject’s thinking processes. 


The pooling of pertinent informa- 
tion gained from observations, tests, 
and case histories may, in the long 
run, contribute not only to our 
ability to recognize poor subjects but 
also to our knowledge of hypnosis 
and the powers involved in suggesti- 
bilitv itself. 
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Reprinted from “Dental: Survey,” September, 1952, by kind permission of the Author and Publishers. 


CHILDREN AND HYPNODONTICS 


DIFFICULT PATIENTS LOSE THEIR DENTAL PHOBIA 
By HARRY TRAIGER, D.D.S. 


Most children present no special 
problem to the average dentist. 
However, every now and then an 
incorrigible child is encountered 
who is not quieted by the standard 
pedodontic procedures. Now, a new 
scientific approach called hypno- 
dontics may be applied to this child 
which will allow smooth completion 
of the dental work without discom- 
fort. The child, pleased with the 


ease with which the dental work was 
carried out, will usually cast away 
his dental phobia. 

Hypnodontics is indicated when 
the child is hysterical, shy, fearful, 


or incorrigible; if he has a fear of 
the syringe, nitrous oxide, or the 
dental experience itself. Hypno- 
dontics should only be used where 
the child is intelligent and will 
understand the instructions given. 
Hypnodontics is contra-indicated on 
retarded children and _ generally 
those below six years of age. It is 
widely accepted that dental habits 
such as thumb-sucking, nail biting, 
etc., should not be managed by 
hypnodontics. 


Two Lines of Inquiry 


While hypnosis has been associ- 
ated with man from the dawn of 
civilization it was not until 1899 
that James Braid demonstrated 
conclusively that hypnosis was 
purely a _ subjective experience. 
Since then, there have been two 
popular lines of inquiry into the 


nature of hypnosis: physiological 
and psychological. The physio- 
logical explanation of hypnosis 
relates the phenomenon as a physical 
change within the cerebral cortex 
and the nervous system. 

The psychological explanation has 
been put forth by MHull.(1) He 
defines hypnosis as a state of hyper- 
suggestibility in which the uncon- 
scious mind, being very amenable to 
suggestions, will fulfil an accepted 
idea. An important factor in achiev- 
ing acceptance of a suggestion is the 
prestige and ability of the hypnotist. 
When his approach elicits expecta- 
tion and overcomes any conscious 
resistance in the subject results are 
sure to be obtained. Another psycho- 
logical explanation is advanced by 
Ferenczi.(2) He states that the sub- 
ject has a reactivation of his infan- 
tile attitudes of blind faith and 
implicit obedience based on love and 
fear of his parents. The hypnotist 
represents the parents to the subject, 
and the depth of response depends 
on the degree of this transference. 
Wolberg(3) presents a psychosomatic 
theory based on a view of combining 
both the physiological and _ psycho- 
logical aspects of hypnosis. | 

When hypnodontics is used with 
children, paying heed to the contra- 
indications, the results will be splen- 
did. Below, I describe two case his- 
tories that will serve to demonstrate 
what can be achieved, since a very 
high degree of response and suscep- 
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tibility is attainable with children. 


The Case of Dennis S. 

Dennis S. is a nine-year-old. 
Previous attempts by dentists to 
manage him with the conventional 
technics had failed. Therefore, I 
decided on a hypnodontic approach. 
I used the hand clasp and picture 
imagery technics to induct him into 
a trance. This took four minutes. 
When I applied depth tests, the 
results indicated he was in a deep 
stage. Then, | spent three hours 
doing four pulpotomies and other 
work while Dennis felt no pain 
whatsoever. He was pleasantly occu- 
pied thinking about Micky Mouse 
and Joe Palooka. It is interesting 
to note that at his sixth month recall 
his fear of the dental situation was 
gone, and it was not necessary for 
me to apply hypnodontics. 


The Case of Susan K. 

Susan K. presents an unusual 
success with hypnodontics as the 
child was only four years old. She 
was brought into my office with a 
full-blown dental phobia. After 
standard approaches failed, I used 
the towel technic which was only 
sparingly successful and resulted in 
strain to everyone. Because of her 
age contraindication, I had not con- 
sidered hypnodontics. But, faced 
with this difficult problem and 
noting her unusual high intelligence 
and understanding, I decided to 
attempt it. 

Upon application of the eye fixa- 
tion technic she turned out to be an 
excellent subject. The induction in 
my reception room took five minutes. 
Instructions were given her to take a 
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seat in the dental chair and she was 
told that her tooth and gum would 
be asleep and could not bother her. 
This produced a sound anesthesia so 
that in my operating room I was 
able to do a pulpectomy. 


A post-hypnotic suggestion was 
given that whenever I used a certain 
key word, ‘* You will immediately 
close your eyes and become just as 
sleepy and comfortable as you are 
now.’ At the next visit the key 
word was repeated and the child 
responded very readily. In a matter 
of seconds she was in a deep trance, 
and then a pulpotomy was done 
without any discomfort. 


Conclusions 

To-day, hypnosis has _ been 
stripped of the mysticism and dis- 
tortion which it has suffered in the 
hands of the stage hypnotist. It has 
taken its proper place in psycho- 
therapy, obstetrics, memory train- 
ing, and dentistry. Any dentist is 
capable of learning and using hypno- 
dontics. There are many excellent 
sources of instruction for dentists 
including the training sponsored by 
the American Hypnodontic Society 
in New York City. However dentists 
should not receive instruction from a 
stage entertainer and _ certainly 
should not duplicate his antics. 
Hypnodontics should be used where 
indicated strictly in the dental office 
for dental purposes. 
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BOOK REVIEWS 


“Therapy Through Hypnosis.” Various 
authors. Edited by Raphael H. Rhodes. 
Published by Citadal Press, New York. 1952. 
Pages xiv and 274. Price $3.75 (27s.). 

‘Therapy Through Hypnosis ’’ is a collection 
of papers by the leading hypnophysicians and 

hypnopsychologists (if the reviewer may invent a 

modern terminology). The book has an- inter- 


national flavour, for experts from both sides of, 


the Atlantic have contributed to this well-com- 
piled book edited by Raphael H. Rhodes. 

The American school is a formidable one and 
is composed almost entirely of hypnoanalytically 
trained physicians, with three world-famous 
psychologists for good measure. 

The English school is headed by Van Pelt who, 
with Newbold and Ambrose, are well-known 
hypnotherapists on this side of the Atlantic. 

This book must be read by physicians and any 
other psychologically or psychiatrically minded 
individual, for each writer is an authority on his 
particular branch of hypnosis. Never before has 
so much modern expert knowledge been available 
to the medical public in one volume. 

It is difficult to select any one paper from such 
a feast of knowledge. Wolberg’s ‘Hypnosis in 
Re-conditioning,’’ in which Rorschach :nterpreta- 
tion and hypnoanalysis aids a patient suffering 
from premature ejaculation; Van Pelt’s “‘ Hyp- 
nosis and Alcoholism,’’ in which he attempts an 
original explanation of alcoholic behaviour and 
supports this with several cases successfully 
treated by re-education and hypnosis; Erickson’s 
‘‘ Hypnotic Psychotherapy,’’ which so clearly 
illustrates the value of hypnosis in re-education, 
reassociation and re-organisation of the patient’s 
experimental life to produce eventual insight and 
understanding in both the conscious and subcon- 
scious; Ambrose’s paper on the treatment of 50 
cases of maladjusted children in a Child Guidance 
Clinic; and several articles on the use of hyno- 
therapy in obstetrics and gynecology by such 
eminent authorities as Abramson, Kroger,. Freed 
and Newbuld are particularly outstanding. 

‘‘ Therapy Through Hypnosis ’’ will do much 
to sweep away the. nonsense and superstition 
associated with hypnosis. Each writer presents, 
in a variety of interesting ways, 2 cool, calm and 
reasoned case for treatment by hypnotherapy. 
This book shows how, before treatment by 
hypnotherapy, neuroses and _  psychoneuroses 
demanded .such long and patient psychotherapy 
and psychoanalysis, which was not always the 
answer to so much common and superficial mental 
illness. Here then is the successful short cut 
which modern psychiatry so desperately needs. 

There is an_ excellent index and a _ full 
list of contributors with excellent short  bio- 
graphical notes on each person. The notes and 
references are particularly helpful and Mr. Rhodes 
is to be congratulated on the production of a book 
which will rank as the foremost work of reference, 
and indeed as a possible classic, for years’ to 
come. 


“Experimental Hypnosis.” — Edited by - 
Leslie M. LeCron. Published by The Mac. © 
Millan Company, New York. 1952. Pages — 
483. Price $6 (£2 2s.). 4 


This work makes an opportune appearance at — 
the present time when the number of active © 
hypnotherapists is increasing. It consists of a © 
series of original articles by 21 of the world’s © 
leading authorities on hypnotism, and each in- © 
dividual contribution is preceded by an intro. © 
ductory note by the editor (with one exception), a 
so that they are all linked together to form a 7 
coherent whole. Although the articles are written © 
in the usual manner for.presentation in a scientific 2 
work, they have been modified somewhat in ‘order ~ 
to render them more readily comprehensible by © 
the lay reader. a 


Much of the material here presented is intensely ~ 
interesting and. ranges over a wide field extending ~ 
from psychical phenomena, such as, extra-sensory © 
perception, on the one hand, to the control of | 
somatic function—e.g., a change in: the heart © 
rate—through hypnosis, on the other. The use of ~ 
hypnotism in dentistry is also fully dealt. with, ~ 
and a chapter on age regression. and multiple per- = 
sonality makes fascinating reading. An account ~ 
is also given of a successful large scale experiment ~ 
in the use of the method of hypno-relaxation © 
during childbirth. : ‘4 


Some of the opinions expressed therein are © 
necessarily of a controversial nature—as one would ~ 
expect in a symposium devoted largely to the | 
results of experiments carried out with human ~ 
subjects. = 
tion devoted to the possible anti-social effects of] 
hypnosis. 


conclusions may be criticised by other workers is, © 
in itself, a healthy sign, since this tends to prevent © 
misleading dogmatism and unwarranted assump- ~ 
tions. . 


The volume is attractively presented for the ~ 
reader and the information contained therein © 
should be of considerable practical assistance to 
all who use hypnotism as a therapeutic measure— = 
as well as providing a stimulus to further research © 
in the subject. There is also a detailed biblio- | 
graphy at the end of each chapter, and a brief = 
biographical note on each contributor is included, © 
The opening pages, which describe the role played © 
by hypnotic phenomena in human affairs, places ~ 
the subject in its historical perspective, and thus © 
provides a firm foundation for what follows. E 

The physician will discover in this book much | 
that will increase his own understanding of the © 
advantages and limitations of hypnotism im 7 
modern medicine, and, j 
efforts as a hypnotist do not always meet with © 
the success they deserve, the chapters which deal ¥ 
with the induction of the trance state in refractory © 
and difficult patients may well help him to reducé ~ 
the number of his failures. ‘ 
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